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X-} ays Are Good for People 


The use of x-rays in diagnosis and 


GUEST EDITORIAL 


treatment must be tempered by the same good 


Lately, there has been a generous 
supply of reports concerning the 
harmful effects of radiation. The Na- 
tional Research Council and the Brit- 
ish Medical Research Council have 
published reviews of the subject. 
There has been much comment in 
the newspapers and magazines, on 
the radio, and even in the regular 
medical journals. At times some of us 
have questioned the assurance with 
which quantitative estimates of the 
hazard have been made and also 
whether some publications have been 
premature. We can rightly feel con- 
fused when one group of distinguished 
scientists tells us that radiologists suf- 
fer five years’ shortening of life in 
comparison with other physicians who 


judgment that dictates other therapy 


ANTOLIN RAVENTOS, M.D., Philadelphia, Pennsylvania 


are not exposed to radiation, and an- 
other distinguished scientist interprets 
essentially the same data as indicating 
that radiologists may have a slightly 
longer life span than other physicians. 
Such contradictions indicate that our 
knowledge of the quantitative as- 
pects of the hazard is still crude. Nev- 
ertheless, there seems to be no doubt 
that ionizing radiation even in small 
quantities can be harmful to tissues; 
in short, x-rays are bad for people. 
At the same time, those of us en- 
gaged in the practice of clinical med- 
icine know that x-rays are good for 
people, when skillfully used in medi- 
cal diagnosis and treatment. How 
helpless we would feel without x-rays 
in many cases, for example, the differ- 
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ential diagnosis of chronic abdominal 
pain, of hematuria, or of persistent 
cough, to name just a few. Coller has 
written eloquently of the debt of sur- 
gery to roentgenology. Before the in- 
troduction of x-ray in 1896, he ob- 
served that the few surgical opera- 
tions performed were for lesions “that 
would have been easily diagnosed by 
Hippocrates.” Stone calls attention to 
the tremendous reduction in the tu- 
berculosis death rate since 1900; most 
physicians would agree that diagnos- 
tic x-rays have played an important 
part in this achievement. Few of us, 
should we sustain a fracture, would 
feel that it was being treated proper- 
ly unless x-ray was used to determine 
the number and position of the frag- 
ments, the alignment after reduction, 
and the state of healing before weight- 
bearing was resumed. Radiation ther- 
apy is consistently successful in cur- 
ing some cancers and highly effective 


in relieving suffering in many forms 
of cancer at present incurable. Radio- 
active isotopes, which emit radiations 
essentially similar to x-rays, are also 
of established value in clinical medi- 
cine now. 


USE OF X-RAYS ESSENTIAL 


It is obvious that we must continue 
to use radiation if we are to maintain 
and improve the high standards that 
our medical practice has already at- 
tained. The manner in which we use 
radiation, however, must be tempered 
by a knowledge of its possible harmful 
effects. This is far from being a unique 
situation for us; nearly everything we 
do in medicine can at times be harm- 
ful. Some of the most innocuous medi- 
cines used have, on occasion, been re- 
sponsible for serious anaphylactoid re- 
actions in patients. Whenever we 
write a prescription, or perform any 
procedure at all upon a patient, the 
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awareness of the possible dangers is a 
product of our training and experi- 
ence. Indeed, it may sometimes be 
the most important professional sery- 
ice we have to offer our patients, for 
our knowledge of the inherent haz- 
ards of each procedure provides a ba- 
sis for our judgment of what should 
be done and how to do it most safely, 

Our consciousness of the hazards 
of radiation should sometimes lead us 
to advise against the use of x-rays, 
We should not permit any person to 
be exposed to even small doses of ra- 
diation without adequate indication. 
As we abhor the indiscriminate use of 
medicines, so we must oppose the use 
of x-rays when they are not really 


needed. 


REDUCTION OF RADIATION DOSE 


The high cost of medical radiation 
is an effective deterrent to its over- 
utilization, however. We doubt that 
many unnecessary procedures are 
done. As doctors we cannot expect to 
reduce the exvosure of our popula- 
tion appreciably simply by avoiding 
radiologic procedures, unless our 
standards of medical care are to suf- 
fer. A much more fruitful endeavor 
appears to lie in the fuller use of 
known methods for reducing the radi- 
ation dose in the procedures now be 
ing done. In x-ray diagnosis, for ex 
ample, the use of proper cones and 
filters, of full dark-adaptation before 
fluoroscopy, and of modern equip 
ment regularly tested for safety can | 
greatly reduce the radiation exposure 
of critical organs without detracting 
from the clinical value of an examina 
tion. It seems quite likely that im 
creased attention to proper technique 
can permit us to decrease the radia 
tion exposure of our population sub 
stantially even while the actual utr 
lization of radiation in medicine is if 
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as due to neomycin-susceptible pathogens 
tively treated by the highly efficient in- 
antibiotic in DONNAGEL WITH NEOMYCIN, 
ther ingredients serve to control toxic, ir- 
ind emotional causes. Result: Early re- 
‘tment of normal bowel function. 


Bottles of 6 fl. oz 


VAILABLE: DONNAGEL, the original formula, for 
ithe antibiotic component is not indicated 
16 fl. oz 


Each 30 cc. (1 fl. oz.) of the comprehensive formula 
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Crea Lie Li ° ss ..300 mg. 
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aD Ariat Mh cele) TeTll: (3 ome lel eal: m 
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creasing. The ways and means of us- 
ing x-rays with maximum safety are 
described in a booklet prepared un- 
der the auspices of the American 
College of Radiology. The nature of 
radiation hazards to man are also 
briefly but comprehensively summa- 
rized in this booklet, which is being 
made available to every physician and 
dentist. 


PROTECTION FROM RADIATION 


In addition to being the custodians 
of our patients’ safety with regard to 
medical radiation exposure, we have 
a responsibility to ourselves and our 
co-workers. Radiation exposure is an 
occupational hazard of every physi- 
cian who uses x-rays, radium, or ra- 
dioactive isotopes, and of his nurses, 
technicians, and assistants as well. We 
all know about the pioneer users of 
x-rays, who in many instances were 
crippled, or even died, as a result of 
the radiation injuries they accumu- 
lated unknowingly. We expect that 
modern knowledge of radiation pro- 
tection will prevent us from sustain- 
ing any serious radiation injuries, but 
we must remember that knowledge of 
protection techniques is valueless un- 
less it is applied. One cannot see or 
feel the damage while it is being done; 
for the most part, the effects of in- 
judicious occupational exposure do 
not make their appearance until years 
after the events. Thus the common ar- 
gument that “I’ve been doing this for 
years and it has never hurt me yet” 
reminds us of a story told in a recent 
novel of a man who, having fallen 
from a tall building, called out as he 
passed some people in a window 
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about halfway down for them r 
worry because he was all right s 
There is little that is really 
about the radiation safety proble: 
cept the wider public awareness 
It has been with us since we st 
using x-rays medically, and it i 
likely to diminish in importanc« 
have dealt with it and must con | 
to deal with it just as we do the : .any 
other iatrogenic dangers—with © ‘for- 
mation, perspective, and con non 
sense. The individual patient i- no 
better equipped to decide whe: he 
should or should not be expos: d to 
medical radiation than he is to pre- 
scribe his own treatment; he must re- 
ly upon the balanced judgment ci his 
physicians, whose advice is founded 
upon the entire body of scientific 
medical knowledge. Part of the tradi- 
tion of our profession is the obliga- 
tion to lifelong study in order to keep 
abreast of scientific advances. We 
have studied radiation and found 
ways in which it is an invaluable aid 
to us. We shall almost certainly find 
still more ways in the future. At the 
same time, we have found hazards in 
radiation exposure. It is our job to 
know and appreciate these complex 
and subtle hazards; we must be able 
to view them in their proper propor- 
tions, we must know when and for 
whom they are most important, and 
we must use every practical tech- 
nique to minimize exposure to our 
patients, our helpers, and ourselves. 
Only then can we be sure that, in 
measure far outweighing the poten- 
tial harm, x-rays are good for people. 
Reprinted, with slight modification, with the kind 


permission of the Editors, Pennsylvania M.J., 61: 
$78-379,1958. 


We 
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ORIGINAL ARTICLE 


Re ief of Allergic Symptoms With Tranquilizers 
In Sombination With Other Drugs 


Advantages and limitations of tranquilizers 
when they are used for symptomatic relief and to help 
allay emotional tensions of allergic patients 


BEN C. EISENBERG, M.D.,* Huntington Park, California 


In the care of allergic patients 
there is no substitute for a compre- 
hensive history, careful examina- 
tion, especially of the nose, throat 
and chest, indicated skin testing, and 
specific allergy management using 
proper dosage of significant antige- 
nic materials. This time-tested ap- 
proach is responsible for the im- 
provement of 75 per cent of those 
suffering from allergic diseases. In- 
stead of replacing the usual type of 
allergy treatment, the antihista- 
mines, ACTH, corticosteroids, and 
now the tranquilizers,' have become 


* Medical Department, School of Medicine, Univer- 
sity of Southern California, and Allergy Clinic, 
Los Angeles County General Hospital. 

|. Eisenberg, B. C., J.A.M.A., 163:934,1957. 
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useful aids for the temporary relief 
of symptoms while the problem is at- 
tacked from an etiologic standpoint. 

In asthma, as in all other diseases, 
it is important to treat the whole 
patient. In order to do this we must 
get to know him. What is his general 
attitude? What are his aims and am- 
bitions? Is he happy in his job or lot 
in life? How about his family rela- 
tions—past and present? Does he 
evidence undue anxiety, hostility or 
neurotic behavior? Is he mentally 
depressed? In the case of a child 
patient, what are the parents like? 
During skin-testing, or as the patient 
returns, we are afforded an opportu- 
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nity to observe and to learn much of 
value. 

Physicians caring for allergic pa- 
tients should appear unhurried, and 
encourage the patient to talk freely. 
The first interview and examination 
is most important in showing your 
interest in the patient and in his 
case. In the cases of children and 
teen-agers, considerable effort must 
be made to make them feel the doc- 
tor is sympathetic. A physician must 
often serve as a kind, though firm, 
parent-substitute for his patients. Use 
of fancy psychiatric terms, or refer- 
ence to “psychosomatic,” should be 
rare. 


UNUSUAL ALLERGIES 


A few of the more vague and un- 
usual types of symptom-complexes 
which often yield to good allergy 
management are: 

1. Periodic, or frequent, upper re- 


spiratory infections, recurring every 
two to six weeks, with or without 
fever, and accompanied, usually, by 
nasal stuffiness, rhinorrhea, and a 
troublesome cough. 


2.Recurrent canker sores of 
mouth and pharynx. 

3. Periodic herpes simplex involv- 
ing the face or other parts of the 
body. 

4. Unexplained, frequent attacks 
of gastrointestinal difficulty—colic, 
nausea and vomiting, diarrhea. 

5. Urinary disorders, such as dys- 
uria and frequency, without known 
organic cause. 

6. Recurring headaches, including 
migraine, where CNS and other 
causes have been eliminated. 


TREATMENT OF BRONCHIAL ASTHMA 
Symptomatic treatment of bron- 


chial asthma depends on the sever- 
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ity and duration of attacks, and on 
whether any complications exist. 
Look for any of the following when 
the usual measures fail to bring 
about relief: 

1. Undue exposure to animal dan- 
ders, pollens, and fertilizer, g ain- 
mill, castor bean or other dust 

2. Respiratory infection, sometimes 
in the absence of fever and leucocy- 
tosis. Here, the physician should look 
for colored, purulent sputum, aid lis- 
ten carefully for crackling rales, 
apart from the wheezy, asthmatic 
breath sounds. 

3. Dehydration, and mucus plug- 
ging of bronchioles. This usually is 
the result of three factors: (a) the 
patient is too tired to eat or drink, 
and he is too busy trying to breathe; 
(b) most of the drugs used in asth- 
ma either dry out the mucous men- 
branes, promote diuresis, or over-se- 
date the patient and reduce his de- 
sire for fluids; (c) labored respira- 
tions, like any other physical effort, 
is attended by excessive perspira- 
tion and additional fluid loss through 
the lungs. 

4. Pulmonary diseases such as em- 
physema, atelectasis, pneumothorax, 
rupture of a bleb or cyst, tumor, TB., 
pneumonia, or bronchiectasis. 

5. Heart failure — left ventricular, 
or cor pulmonale. 

6. Anaphylactoid reaction to ser- 
ums, vaccines, insect bites, antibi- 
otics, or other drugs, especially as- 
pirin. 

7. Exposure to chemical fumes, as 
ammonia, chlorine, smoke, strong 
perfumes or cooking odors. 

8. Excessive physical exertion, or 
even paroxysms of laughing or 
coughing. 

9. Psychogenic factors, as acute or 
chronic anxiety, mental depression, 
or other disturbances resulting from 
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difficult home, school, or job situa- 
tions, or repressed hostility and re- 
sentment toward a parent, spouse, 
sibling or boss. 

10. Adrenal insufficiency following 
withdrawal of ACTH or corticoster- 
oid medication. 

Each of the items in these cate- 
gories dictates its own therapy. Cer- 
tain general principles hold, how- 
ever, for all cases of intractable 
asthma not responding to conven- 
tional methods of treatment. 


FLUIDS 


Ample fluids must be given, orally 
or parenterally, to prevent or relieve 
dehydration. Two or three liters may 
be required daily, via the intraven- 
ous route, using five per cent glu- 
cose in distilled water, 60 to 90 drops 
per minute flow. Experience has 
taught that neither ACTH nor ami- 
nophylline is of much aid when add- 
ed directly to the intravenous solu- 
tion. Both place an additional strain 
on the body defense mechanism, and 
aminophylline given in this manner 
promotes nausea and causes loss of 
fluid through the kidneys faster than 
one can pour it into the vein. Satu- 
rated KI by mouth (15 drops t.i.d.) 
or iodine tablets* (one t.i.d.) helps 
liquefy tenacious sputum. It is best 
to stop all medications, especially 
adrenalin and aminophylline, if the 
patient no longer responds to them. 


ANTIBIOTICS 


Since some infection usually su- 
pervenes in bronchi obstructed for 
36 to 48 hours, an antibiotic, prefer- 
ably via the oral route, should be 
given for a few days, longer in cases 


of obvious respiratory infection. 

Penicillin may be used intramuscu- 

2. Organidin, Henry K. Wampole & Co., Inc., Stam- 
ford, Conn. 
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larly, provided the patient is no 
lergic to this drug. Erythrom 
appears least likely to disturb th: 
testinal flora, or precipitate ski: 
other allergic reactions. 


NARCOTICS AND SEDATIVES 


Many physicians erroneo. 
equate the restless, wheezy, gr 
ing asthmatic with the post-op 
tive surgical case in distress, 
prescribe enough codeine or phe 
barbital to quiet either type of 
tient. Let us remember it is bette 
have a moaning, groaning asthm:ti 
than a silent one with a seriously <e- 
pressed respiratory center, thus mak- 
ing slim his chances for recovery. A 
combination of secobarbital sodium 
and amobarbital sodium® grains 1 ‘4, 
or butibarbital sodium,‘ in similar 
dosage, given at bed-time, usually 
provides ample sedative effect, and 
one need rarely use anything strong- 
er. 


TRANQUILIZERS 


Ataractic drugs have largely re- 
placed sedatives such as the barbi- 
turates. For the ambulatory asthma- 
tic, whose symptoms may be ag- 
gravated by acute or chronic anxi- 
ety, one of the following may be se- 
lected: 

1. Reserpine®’ may be given in 
daily doses of 1 to 3 mg. for a few 
days, then reduced according to re- 
sponse, or by intramuscular injec- 
tion, 2.5 to 5 mg. per day, continuing 
afterward with the oral preparation. 
For the first few nights a mild bar- 
biturate should be given for sleep. 
It may become necessary to change 
to another type of medication be- 
cause of appearance of side-effects, 


3. Tuinal, Eli Lilly & Co., Indianapolis. 

4. Butisol Sodium, McNeil Laboratories, Inc., Phila- 
delphia. 

5. Serpasil, Ciba Pharmaceutical Products, Summit, 
mem 
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ecies can't help shingles?” 


Physicians who have used PROTAMIDE extensively deplore such 
statements as unfortunate when they appear in the lay press. They 
have repeatedly observed in their practice quick relief of pain, 
even in severe cases, shortened duration of lesions, and 

greatly lowered incidence of postherpetic neuralgia when 

. PROTAMIDE was started promptly. A folio of reprints is 
fi available. These papers report on zoster in the elderly — 
| the severely painful cases — patients with extensive 


lesions. PROTAMIDE users know “shingles” can be helped. 
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such as nasal congestion, gastric dis- 
tress, mental depression, or increas- 
ing drowsiness and fatigue. 


2.The injectible form of proma- 
zine® 25 to 50 mg. intramuscularly, 
two or three times daily, is used in 
office or hospital. The use of chlor- 
promazine*’ may be dangerous in 
asthma. Rarely should more than 25 
mg. be given by injection and not to 
patients already sedated. Prochlor- 
perazine’ is effective in dosages of 5 
to 10 mg., three times daily. Mild 
but transient dizziness or drowsi- 
ness occur in some instances. 


3. Meprobamate’® acts primarily as 
an anticonvulsant and muscle relax- 
ant. It also lessens fear, hostility, and 
aggressiveness. It is especially effec- 
tive in tension headache and anxiety 
states. However, in 14 per cent it 
causes some sort of toxic or allergic 
reaction, even anaphylactoid shock. 
The usual dose is 400 mg., three or 
four times daily. 


4. Hydroxyzine HCl’ acts as a 
mild anticonvulsant, has an analge- 
sic effect, demonstrates atropine-like 
qualities, and neutralizes the emetic 
effect of apomorphine. It will also 
lower hypertension due to anxiety 
states, but not that caused by orga- 
nic disease. Recent experiments 
have shown this drug to have anti- 
histaminic, anti-serotonin and anti- 
cholinergic effects.'! Aside from oc- 
casional headache or drowsiness, it 
is virtually non-toxic. In well over 
200 cases, it was found to be effective 
in alleviating anxiety-induced aller- 
gic symptoms. It is especially valu- 
6. Sparine, Wyeth Laboratories, Philadelphia. 

7. Thorazine, Smith, Kline and French Laboratories, 

Philadelphia. 

8. Compaune, Smith, 


tories, Philadelphia. 
9. Miltown, Wallace Laboratories, New Brunswick, 
N 


Kline and French Labora- 


10. Atarax, J. B. Roerig & Co., New York. 
11. Feinberg, A. R. et al, Hydroxyzine as an Anti- 
allergic Drug (to be published). 
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able in helping to calm the “hyper- 
kinetic” child. It has also proved an 
aid in stopping enuresis. It is given 
in dosage of 10 to 30 mg. three or 
four times a day. It is particularly 
helpful in urticaria cases, and may 
be combined with other anti-allergy 
drugs. 

5. A chlorpromazine derivative’® is 
comparable in effect to prochlorper- 
azine, being a highly useful anti-eme- 
tic. It affords good tranquilizing ac- 
tion, and may be administered to 
children in small doses. Adults, are 
usually given 4 to 8 mg., three 6r 
four times daily. 

Moderately severe asthma, or sta- 
tus asthmaticus, requires hospitali- 
zation, preferably in a dust-free 
room, devoid of possible allergens 
such as feathers, dusty blankets, 
heavy cooking or perfume odors, 
flowers, bath powders, or insect 
sprays. Treatment consists, for the 
most part, of stopping ineffective 
medication, such as antihistamines, 
aminophylline, ephedrine and adre- 
nalin; hydrating the patient as out- 
lined above; giving antibiotics if in- 
fection is suspected; judicious use of 
tranquilizers, and steroid hormones. 


ADRENOCORTICOSTEROIDS AND ACTH 


In most cases requiring this type 
of treatment, short courses of from 
one to three weeks usually suffice. 
Because ACTH is slow in its effects, 
it is preferable to use the oral medi- 
cations, prednisone or prednisolone 
—20 to 40 mg. at once, repeating this 
same amount, if necessary, the fol- 
lowing day, following with a main- 
tenance dose of 5 or 10 mg. each 
night for several nights. This type of 
therapy causes much less depression 
of adrenal activity than divided- 
dose schedules maintained for a 





12. Trilafon, Schering Corporation, Bloomfield, N. J 
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longer period. Children apparently 
tolerate similar amounts well, and 
usually show rapid recovery of adre- 
nal function when the steroid drugs 
are stopped. 

Patients requiring prolonged ste- 
roid medication should be main- 
tained at the lowest possible level— 
5 to 15 mg. in single dose every oth- 
er day—for fair relief of symptoms. 
Watch for signs of infection or gas- 
tric irritation, and cover with appro- 
priate treatment. Watch, also, for 
osteoporosis and negative nitrogen 
balance, and, in children, keep check 
on thyroid activity, growth and de- 
velopment. In the cases of patients 
who show little benefit from more 
than 15 mg. daily, and require con- 
siderable quantities of additional 
medicines (adrenalin, ephedrine, 
isuprel, aminophylline, etc.), the 
steroids should be discontinued and 
the condition appraised from all 
angles. 

Many times quick relief of asth- 
matic attacks is achieved by using 
adrenalin along with an_injectible 
tranquilizer, plus a solution of di- 


































of phemanil methylsulfate.'* This com- 

S. bination works especially well in 
children with asthma accompanied 
by a great deal of nausea and vomit- 

pe ing. The following dosage is well tol- 

m erated by adults, lesser amounts by 

ce. children: 

ts, a. Epinephrine (1-1000) — 0.3 cc. 

di- Prantal (25 mg./ec) — 0.4 cc. 

Sparine (50 mg./cc.) — 0.5 cc. 

ne b. Epinephrine (1-1000) — 0.3 cc. 

his Prantal (25 mg./ec) — 04 cc. 

‘ol- Serpasil (2.5 mg./cc) — 0.5 cc. 

in- In addition, hydroxyzine may be 

ach given, 10 to 25 mg. t.i.d., for further 

, of tranquilization. 
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It is rarely found necessary to ad- 
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minister epinephrine or ephedrine 
by injection for this condition. While 
the patient may obtain temporary 
relief from such drugs, the skin man- 
ifestations recur with much greater 
intensity, suggesting a temporary 
damming up of certain chemical sub- 
stances responsible for the whealing 
reaction. When such a_ process 
threatens the laryngo-pharyngeal 
tissues, prompt treatment with adre- 
nalin, antihistaminics and steroids is 
demanded with a stand-by tracheo- 
tomist handy. 


ACUTE URTICARIA 


For acute cases, antihistaminics 
may be given by intramuscular in- 
jection initially, followed by oral 
medication, and one of the following, 
also by intramuscular injection: 
Prantal and Sparine—0.5 ce. of each; 
or Prantal and Serpasil—0.5 cc. of 
each. Hydroxyzine, 60 to 100 mg. 
daily, in divided dosage, is a valuable 
adjunct in the treatment of urticaria, 
while trying to find the cause, and 
steroid therapy is begun, if neces- 
sary, to bring about quicker termi- 
nation of the attack. 


CHRONIC URTICARIA 


Chronic, recurrent urticaria re- 
quires intensive investigation. Food 
allergy, drug allergy, infection, and 
psychogenic factors must be consid- 
ered. In the meantime, symptomatic 
relief may be afforded by hydroxy- 
zine, which appears to be the best 
single medicine for chronic urticaria, 
and occasional use of ephedrine-ami- 
nophylline combinations or Prantal- 
Sparine injection. It is also important 
in these cases to attempt to pin- 
point one or more irritating life-situ- 
ations which may be triggering the 
urticarial response. Above all avoid 
the use of other drugs, including vi- 
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tamins, androgens, estrogens, thy- 
roid, amphetamines, vaccines, ser- 
ums and antibiotics, as these may 
cause the urticaria of such patients. 
Should an antibiotic be needed, 
erythromycin is less likely to aggra- 
vate symptoms of allergy. 


CONCLUSION 


Used in the manner outlined, 
tranquilizers can afford allergic pa- 
tients additional symptomatic relief, 
through allaying emotional tensions. 
These drugs block certain adverse 
neurogenic reflexes, and, in addition, 


Cancer-Cell Seeding of 
Operative Wounds 


The treatment of most carcinomas 
is directed toward the destruction 
of the tumor tissue, both at its site 
of origin and its areas of spread. The 
ineffectiveness of present cancer 
therapy is attested by the low sur- 
vival rate. The important problem 
is to learn the reason for failure in 
the 60% to 70% of the cancer pa- 
tients who die of their disease. In 
studying the few reports in which 
data are available, it is noted how 
frequently treatment fails because 
of inability to control the local dis- 
ease in the area of surgery. 

In the first 113 cases studied, can- 
cer cells were demonstrated in 31 
(positive results), and in an addi- 
tional 16 cases, the cytologist could 
not be sure as to the nature of the 


Demand - FQUISETENE 


SUPERIOR HANDLING 


exert favorable antihistaminic, 
ti-anaphylactic, anti-serotonin 
anti-cholinergic actions. As an ¢ } 
allergic, hydroxyzine has b 
found to be the most potent of 
class of drugs, especially in chr 
urticaria—without producing 
much sedation. Once symptom 
control is fairly well established, 
condition should be studied nd 
treated from the etiologic standpc nt. 
This implies a complete allergic in- 
vestigation and a psychosomatic p- 
proach to the problem.<4 


an- 


tic 
he 


cells and reported the washings as 
suspicious. The identification of ma- 
lignant cells in wound washings did 
not present a difficult problem. 

It is believed that, in at least some 
cases, local seeding can be demon- 
strated as a cause of treatment fail- 
ure. If effective local chemotherapy 
can be accomplished at the time of 
primary surgery, an increase in our 
salvage rate should be accomplished. 
If effective chemotherapeutic agents 
are discovered, which can selective- 
ly destroy cancer cells that either 
become embedded in the wound, or 
break off and are free in the blood 
or lymph channels, effective cancer 
therapy will be available. 


wW., J. 


Smith, R. R. & Hilberg, A. Maine M. A., 
4 


8:151-156,1957. 
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An Effective Medication in the Treatment of 


Premenstrual Tension 


Well tolerated, with a minimum of side 
effects, this medication brought significant 
improvement to 85% of 70 test patients 


ALBERT J. LEVINE, M.D., MORRIS FINKEL, M.D., 
IRVING M. FORMAN, M.D., and WILLIAM I. FISHBEIN, M.D., 


Chicago, Illinois 


In recent years the syndrome of 
} premenstrual tension has attracted 
considerable attention among physi- 
cians who have had the opportunity 
of observing its physical and psy- 
chological effects. The visible mani- 
festations may not constitute a haz- 
ard to health, but the end-results 
may be some degree of personal mal- 
adjustment, disharmony in _inter- 
personal relationships, and de- 
creased earning capacity in those 
who depend upon employment. 
Billig, following a series of exten- 


1. Billig, H. E., Jr., Internat. Rec. Med. & G.P.C., 
166:487-491,1953. 
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sive observations in industrial plants 
employing 500 or more women, 
demonstrated from 36 to 43 absentee 
days and 62 days of decreased effici- 
ency per month per 100 women, as 
the consequence of the need for ex- 
tended relaxation or sedation during 
the premenstrual period. Premen- 
strual tension involves an average 
wage loss of $15,500 per year per 
100 subjects.* It has been estimated 
that 36‘< of the women employees in 
industrial plants require medication 
during the premenstrual period." 
2. Billig, H. E. Jr., Unpublished data. 


3. Bickers, W., & Woods, M., Texas Rep. Biol. & 
Med., 9:406-419,1951. 
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Similar observations are recorded in 
this study. From the standpoint of 
industry, it would be most desirable 
to have a medication capable of con- 
trolling these complications of the 
menstrual cycle. 

Although premenstrual tension 
manifests itself in various symptoms 
of pain and swelling of the breasts, 
abdominal bloating, backache, 
cramps, irritability, etc.,t the majori- 
ty of these symptoms may be the 
result of a few underlying basic 
disturbances in normal physiology. 

Weight gain is a frequent con- 
comitant of premenstrual tension, 
often demonstrable in the form of 
clinical edema, and abrupt disap- 
pearance of this symptom is usually 
accompanied by a pronounced diu- 
resis. Many investigators have the- 
orized that the symptoms of pre- 
menstrual tension may be attributed 
to the retention of fluids and electro- 
lytes.°* In turn, the retention of 
fluid and electrolytes has been at- 
tributed to an imbalance of estrogen 
and progesterone in the circulating 
blood. A variety of explanations 
have been offered.*:?-1* 


The theory has been advanced 
that premenstrual-tension hypogly- 
cemia may serve as the direct cause 
for the frequent weakness, nervous- 
ness, and tendency toward poor co- 
ordination and that an autonomic 
“4. Eichner, E., & Waltner, C., Med. Times, 83:771- 

779,1955. 

5. Frank, R. T., Arch. 

1053- 1057, 1931. 

y a G. W., Endocrinology, 22:155-163, 

1938 
. Greenhill, J. P., & Freed, S. C., J.A.M.A., 117: 


504-506, 1941. 
. Hurxthal, L. M., & Musulin, N., Clinical Endo- 
B. Saunders & Co., 


crinology, Philadelphia, w. 
953. 


, J.A.M.A., 
5. Clin. Endocrinol., 


Neurol. & Psychiat., 26: 


et al., 


110:1721-1723,1938. 


0. Biskind, Me i" $:227-234, 


943 
iia i 
$52,1950. 
2. Greene, R., & Dalton, K., 
1953. 
13. Morton, J. H., et al., 
65:1182-1191, 1953 


Am. J. Obst. & Gynec., 60:343- 


Brit. M.J., 1:1007-1014, 


Am. J. Obst. & Gynec., 
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imbalance, with overactivity o the 
parasympathetic nervous sy tem, 
plays a predominant role in the pro- 
duction of these symptoms." 

A medication that combin»s a 
number of ingredients design: 1 to 
counteract not only the fluid r +ten- 
tion, but to offset the other d stur- 
bances, particularly those refe able 
to the autonomic imbalance an: the 
hypoglycemia is available as Pre- 
Mens.* 

This medication was used n a 
study in a series of women tu.ken 
from our industrial practice. 


METHODS OF STUDY 


Ninety women, aged 20 to 40 
years, all displaying fairly regular 
menstrual cycles and symptoms of 
premenstrual tension were selected 
for the study. In addition, 61 of these 
patients complained of dysmenor- 
rhea. 

After comprehensive case _his- 
tories, the patients were observed 
for a period of a few months to de- 
rive a characteristic behavior pat- 
tern. For the next six months, each 
patient was treated with one of two 
medications, and the effect of each 
was observed and recorded. 

During this test period, the prepa- 
ration was administered to 70 pa- 
tients, while 20 were treated with 
a placebo as a control. During each 
cycle of administration, the patients 
received two tablets of Pre-Mens 
three times daily, starting ten days 
before the menses, and continued 
daily until the onset of the period. 

The effect of the medication was 
assessed by two methods. 

Each patient was examined at 
*Purdue Frederick Co., New York. Each tablet con 
tains: Ammonium chloride, 330 mg; homatropin 
methylbromide, 0.5 mg; caffeine alkaloid, 35 mg 
thiamine hydrochloride, 2.0 mg; riboflavin, 1.0 mg 


pyridoxine, 0.5 mg; calcium pantothenate, 1.0 mg 
niacinamide, 5.0 mg. 
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perio lic intervals throughout the 
cour'e of the study. The industrial 
nurs’ also recorded observations on 
these patients. 

Ea h patient was furnished with 
a dic y, in which was recorded the 
pres ice and degree of severity of 
symy oms, as well as body weight 
gain ander standardized conditions 
each lay. 

At he end of the six-month period 
the r sults were analyzed. 


RESUL S 


Se enty patients received the tab- 
les »ach month during the six- 
mont 1 study. Of these, 49, or 70 per 
cent, obtained excellent relief from 
their symptoms; 15 per cent obtained 
good results, and 15 per cent ex- 
perieaced little or no relief. The 
medication proved effective in sup- 
pressing symptoms of premenstrual 
tension in 85 per cent of the patients. 
Patients reported freedom from 
symptoms of mastodynia, abdominal 
bloating, etc., and relief from anxi- 
ety, irritability, depression, etc. For 
months before administration the 
average weight gain during the pre- 
menstrual week was 3.9 pounds but 
during administration this average 
weight gain was decreased to 1.2 
pounds. There was an increase in the 
amount of urine voided during the 
period of ingestion of the drug. The 
increased frequency reported by the 
majority of patients was unsolicited, 
and was more in the nature of a com- 
plaint. 

Of the 20 patients who received 
the placebo, 6 reported some relief 
from symptoms during the cycles 
when they received Pre-Mens. Four- 
teen reported no relief. 


MINIMAL SIDE EFFECTS 


The medication was well tolerated 
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by the patients. Only four (six per 
cent) reported any side effects. 
Three of these were in the form of 
nausea and one as a papular rash. 
Nausea is not an infrequent symp- 
tom of premenstrual tension. 


DISCUSSION 


In this series of patients, the medi- 
cation greatly improved both the 
somatic and “mental” symptoms in 
the majority of patients treated. It 
was found to be an effective treat- 
ment in preventing painful swelling 
of the breasts, adbominal bloating, 
headache, and nervousness. It was 
somewhat less effective in counter- 
acting depression, insomnia, and 
backache, but in these complaints 
relief was also noted. The medication 
appears to be an effective medication 
for the treatment of premenstrual 
tension. This confirms similar re- 
ports by other investigators.*13-15 


SUMMARY 


Of 90 women from _ industrial 
plants with regular symptoms of 
premenstrual tension who were sub- 
jected to a study of the effect of Pre- 
Mens, 70 received the drug during 
each cycle of the six-month period; 
20 received a placebo identical in 
appearance. 


Of the 70 patients to whom it was 
administered, 60, or 85 per cent, ob- 
tained excellent to moderate relief. 
Only 10, or 15 per cent obtained little 
or no relief. 


Patients receiving placebos failed 
to exhibit significant improvement in 
their premenstrual tension. 

The medication was well tolerated 
by the patients with a minimum of 
side effects.<d . 


14. Greenblatt, R. B., G.P., 11:66-68,1955. 
15. Eichner, E., American Medical Association, Scien- 
tific Exhibit, Presented at the Section of General 


Practice, Chicago, 1956. 
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Op rative Complications of Anorectal Surgery 


The surgeon must be prepared to correct an 


ORIGINAL ARTICLE 


adverse postoperative course. A plan for avoidance 


McMinnville, Oregon 


Operative procedures undertaken 
for the relief of benign anorectal 
disease are frequently followed by 
distressing and disabling complica- 
tions. This accounts for the reluc- 
tance of people to undergo anorectal 
surgery, and their willingness to ac- 
cept other methods of treatment. 
Failure to correct an adverse post- 
operative course in both its physical 
and emotional components produces 
a patient who is despondent, filled 
with misgivings, skeptical, and re- 
sentful at the outcome of his surgery.' 

Postoperative complications are 
annoying or disabling to the patient 
and embarrassing to the surgeon. 





|. Anderson, R. E., et al., J.A.M.A., 159:9-17,1955. 
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and correction of complications is presented 
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Evasion is futile and procrastination 
is inexcusable. Positive steps must 
be taken if the patient’s confidence 
is to be restored. One or more of 
the following circumstances may be 
accepted as being a complication to 
benign anorectal surgery, when its 
presence retards normal recovery of 
the patient by altering his state of 
general well-being, or prevents res- 
toration of a normal function to the 
anorectal mechanism: 

1. Hemorrhage. 

2. Excessive postoperative pain. 

3. Infection. 

4. Outlet stenosis. 

5. Incontinence. 

6. Mucocutaneous fistula. 
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7. Alteration of mucocutaneous 
junction. 

8. Pruritus. 

9. Anal ulceration. 

10. Fecal impaction. 


HEMORRHAGE 


Postoperative bleeding in signifi- 
cant amounts comes from either the 
skin margin, the external anal sphin- 
cter muscle, or above the mucocu- 
taneous line (internal bleeding). 


Skin BLEEDING 


Treatment of most benign ano- 
rectal lesions calls for the removal 
of enough skin to assure proper 
drainage and healing. This denuded 
area may ooze or bleed for some 
time. Prolonged or excessive hemor- 
rhage from this area is readily con- 
trolled by dry pressure dressings, 
but if it is persistent, investigation 
of the blood clotting mechanism is 
warranted. 


BLEEDING FROM THE INTERNAL SPHINCTER 


The inferior hemorrhoidal artery 
supplies the external anal sphincter 
with many small branches which 
may easily be incised during the 
course of an anorectal operation. The 
passage of bright red blood from the 
rectum at any time during the post- 
operative period calls for a thorough 
examination. A topical anesthetic 
jelly may be applied to the anal 
canal and an anoscope gently intro- 
duced so as to visualize the entire 
operative area. If one is unable to 
examine under this anesthesia, pro- 
caine solution (1%) is infiltrated 
into the skin and muscle until re- 
laxation is obtained. When the 
bleeding vessel is found it is clamped 
and ligated with a No. 2 plain cat- 
gut. No other packing or hemostatic 
agent is used. 
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INTERNAL BLEEDING 


The passage of large, dark )lood 
clots with other signs of blood }uss is 
evidence of hemorrhage above the 
mucocutaneous junction. Vigorous 
bleeding requires the transfusion of 
500 ec. of whole blood and the plac. 
ing of a pack into the lower rectum 
and anal canal. When such :neas- 
ures fail to stop the flow, the pa- 
tient must be returned to the oper- 
ating room, given a general anesthet- 
ic, and the bleeding vessel identified 
and suture ligated with No. 0 plain 
catgut. If a hematoma has developed, 
which may in some cases obliterate 
the open vessel, it is better to accu- 
rately place a larger, dumbbell type 
pack, than to attempt blind suture 
of the rectal wall. This pack is left 
in place 48 to 72 hours, then cau- 
tiously removed under heavy seda- 
tion. A low-residue diet is given for 
several days following this proced- 
ure. 

To reduce the likelihood of post- 
operative bleeding, the ligation of 
hemorrhoidal veins at a point cepha- 
lad enough to obliterate the main 
channel is essential. A running, 
locking suture is the most efficient 
means of closing the collateral chan- 
nels in the open hemorrhoidal bed. 
Arteries are always individually 
clamped and ligated. Before any 
knots or sutures are cut, the strands 
are relaxed in order to insure that 
the knot itself, rather than its ten- 
sion, has controlled the bleeding. In- 
spection of the entire area as the 
final act of the operation will often 
save a return to the operating room 
within a few hours. 


POSTOPERATIVE PAIN 


This pain is often difficult to esti- 
mate, because of the inter-relation- 
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ship of functional and organic ele- 
ments in its pathogenesis. The man- 
ifestation of extreme postoperative 
pain has often had its origin in the 
fear of cancer. Bedside psychother- 
apy may prove successful in patients 
who are apparently suffering ago- 
nizing postoperative pain. 

Faili:xre to do enough denuding at 
the mucocutaneous line results in 
edematous and congested tags of 
tissue, which are rich in nerve end- 
ings aid interfere with drainage of 
the operative bed. Inflammation may 
rapidly develop, adding to the pa- 
tient’s discomfort. On the other 
hand, excessive denudation in the 
anal canal or outlet allows direct 
irritation of the very sensitive fibres 
of the external anal sphincter, con- 
striction occurs and the vicious cycle 
of pain, spasm and improper healing 
begins 

Improperly placed sutures or liga- 
tures which incorporate the fibres 
of the muscle bundle itself will also 
lead to trouble. Careful dissection of 
the muscle fibres prior to clamping 
is the only means of prevention. 

Some surgeons still believe that 
a postoperative anal pack is a rou- 
tine necessity for hemostasis. It does 
little or no good and is uncomfort- 
able to the patient. 


Infection and fecal impaction, 
common causes of pain, are dis- 
cussed elsewhere in this paper. 


Somatic innervation reaches only 
as far as the mucocutaneous line, 
% only a feeling of fullness, disten- 
sion or congestion, and no severely 
painful sensations, will originate 


above this point. For those persons 
in whom edematous, swollen peri- 
anal skin is the basis for discomfort, 
the use of warm hypertonic saline 
packs or salt water Sitz baths serves 
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best to relieve the congestion. When 
too much skin has been removed 
the liberal use of aqueous solution 
of Mercurochrome (1 or 2%), ap- 
plied twice daily, acts as a soothing 
antiseptic and stimulates rapid epith- 
elization of the defect. Topical anes- 
thetic agents may be applied cau- 
tiously, but any irritation or macera- 
tion of the perianal skin demands 
their withdrawal. Sutures or liga- 
tures that have penetrated into the 
sphincter muscle require a_ local 
anesthetic with removal through an 
anoscope. 

Frequent postoperative digital di- 
latations of the anal canal, using lib- 
eral amounts of anesthetic jelly, help 
in breaking down adhesions and 
preventing the sealing of the skin 
edges, which in turn assures better 
healing, promotes drainage, and les- 
sens spasm and irritability of the 
anal sphincter. The utilization of 
long-acting curare compounds will 
lessen muscle spasm. Local injection 
of the long-acting anesthetic com- 
pounds into and about the anal 
sphincter must be carried out with 
caution, the untoward effects follow- 
ing their use may be more distress- 
ing than the original condition. 
Superficial necrosis, deep abscess 
formation, local itching and urtica- 
ria, in addition to possible systemic 
reactions, are among the complica- 
tions that develop. 


INFECTION 


By establishing free drainage of 
the traumatized and susceptible area 
at the time of surgery, potentially 
virulent bacteria, blood, serum and 
necrotic tissue are passed on out, 
and do no harm. Failure to make 
wide, radical incisions for the exit 
of these products is the most com- 
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mon cause of postoperative infection. 
Other factors include the inocula- 
tion of pathogenic organisms into the 
deeper tissue by the passage of su- 
tures, examination or manipulation 
in the postoperative period with 
dirty gloves or instruments, and ir- 
ritation, inflammation and _ direct 
invasion of the area by potent diar- 
rhea-producing intestinal or respira- 
tory bacteria. The majority of post- 
operative infections begin at the anal 
margin, in the posterior triangular 
space, or due to faulty surgical ap- 
proximation at the mucocutaneous 
line. Chills, fever and malaise de- 
velop early and may be extreme, 
while the local reaction leads to pain, 
burning, pruritus and frequently to 
tenesmus and dysuria.” 

Treatment consists of application 
of the principles used to combat in- 
fection wherever it may occur: rest, 
assurance, proper hydration, ade- 
quate vitamin intake, proper anti- 
biotics or chemotherapy. Hot com- 
presses help re-establish free drain- 
age. Abscess formation requires in- 
cision at the anal margin or above 
the mucocutaneous junction. Exami- 
nation or incision may be carried 
out under intravenous thiopental 
sodium. Frequent postoperative digi- 
tal dilatations of the anal outlet are 
continued as the best means of re- 
establishing drainage. 


OUTLET STENOSIS 


This may result from removal of 
too much skin, leaving no bridge of 
epithelium between segments re- 
moved, or postoperative infection or 
inflammation at or below the ano- 
rectal junction. In either case the 
pathogenesis consists of deposition 
of fibrous tissue, which contracts to 


2. Anderson, R. F. 


& Witkowski, L. J 
41:790-793,1957. 
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form a scar, which draws the anal 
outlet into a fixed and _ inelastic 
aperture. 


Diagnosis is established by a care 
ful digital examination of the anal 
canal. An extremely irritable exter. 
nal anal sphincter may necessitate 
anesthesia for evaluation of the de 
gree of narrowing. 


Frequent postoperative digital d- 
latations of the anal outlet will pre 
vent too-rapid healing of the skin 
and junctional tissue, and thus allow 
a certain degree of epithelization to 
occur. Induration will be minimized 
Stretching and massage aids in soft 
ening and relaxing the fibrous bands) 
In the event that contracture hag 
already developed, several radial iz 
cisions are made deep enough t 
completely sever the fibrous ring 
but never cutting the underlying 
fibers of the sphincter ani. No ai 
tempt should be made to dissed 
away a portion of the scar, nd 
should undermining or removal 6 
wedge-like masses of tissue be wi 
dertaken—extra trauma leads onl 
to increased hemorrhage and fibrosi 


The incisions should originate w 
above the zone of the scar and} 
continued in a caudal and periphe 
direction far enough to insure prop 
drainage. The anal canal is dilate 
twice weekly for as long as eight 
10 weeks, and even then the an 
orifice may remain at less than opt 
mum caliber. If the patient is 
of pain, however, and has estal 
lished a fairly normal bowel habi 
it is best to make no further attempt 
to repair the anal outlet. Divulsia 
of the anal canal as a remedy f 
anal outlet stricture is unsatisfa 
tory. The submucosal hemorrhag 
so produced augments the fibrosi 
Incision of the pectinate band in 
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posterior midline will give relief to 
those people whose fibrosis is lim- 
ited to this structure. 


INCONTINENCE 


With the possible exception of 
cancerophobia, the fear of inconti- 
nence of gas and feces is uppermost 
in the minds of persons facing ano- 
rectal surgery. Anal incontinence is 
most commonly the consequence of 
laceration of the sphincteric muscles 
at the time of surgery, with faulty 
healing of the incised or evulsed 
fibres. Various degrees of inconti- 
nence may also follow mechanical 
distortion of the anal canal, quite 
independent of muscle injury, as a 
consequence of faulty approximation 
of the mucocutaneous junction, de- 
velopment of mucocutaneous fistula, 
or the presence of scarring or steno- 
sis of the outlet. 

Although a tedious and painstak- 
ing undertaking, dissection of the 
frayed fibers from the scar tissue 
mass and a direct end-to-end ap- 
proximation of viable muscle prob- 
ably offers the greatest chance for 
restoration of sphincteric function. 
Over-correction of the defect should 
be the object, yet extreme caution 
must be exercised lest too much 
tissue be removed. Mattress sutures 
of absorbable surgical catgut serve 
well. Imbrication or reefing of the 
scarred or everted segments of the 
anal wall, especially in those cases 
in which the hiatus type of distor- 
tion is present, with a funnel-like 
deformity of the anal margin and 
prolapse of the mucosa may be 
necessary, especially in cases of 
long-standing incontinence.* 


MUCOCUTANEOUS FISTULA 


The tegumentary layers of the 


4. Elkins, R. F., South.M.J., 46:182-184,1953. 


918 CLINICAL 


MEDICINE, 


anal canal and perianal margin heal 
rapidly after surgical trauma, e)ith- 
elization of denuded areas prog:ess- 
es at a faster rate than repair o! the 
underlying tissues. A tunnel-like de- 
fect results, which lends itself rea- 
dily to the formation of abscess 
tracts and fistulas. A mucocutaneous 
fistula, serving as the nidus for bac- 
terial growth and_ inflammation, 
must be avoided if possible, or 
promptly eliminated when discov- 
ered. This is done best by repeatedly 
dilating the anal outlet in the post- 
operative period. Premature closure 
by healing skin can generally be 
opened by firm pressure of the 
examining finger tip. Later fistulae 
are best cured by introducing a 
small curved blade into the upper 
opening and drawing it out rapidly 
along the course of the fistula. Per- 
sistent dilatation until healing is 
completed in the desired fashion 
must be undertaken in all cases. 


ALTERATION OF THE 
MUCOCUTANEOUS JUNCTION 


The most important landmark in 
the anal canal is the mucocutaneous 
line, and preservation of its normal 
relationship to the anal outlet is a 
vital part of any procedure carried 
out in this portion of the intestine. 
Constant seepage of mucus and fecal 
contents from the lower rectum oc- 
curs when an ectopian-like protu- 
sion of secreting mucosa presents 
into the lower anal canal, the con- 
sequence of the surgeon’s failure to 
approximate the dentate margins in 
a circumferential manner. The re- 
verse of this may also develop in 
which skin is brought up too high, 
resulting in imbrication and retrac- 
tion. Irregularities of this nature 
lead to imperfect closure of the anal 
lumen notwithstanding normal 
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sphincteric function. 

Use sharp scalpel dissection here 
rather than excision with scissors, 
no mass ligation, no undue traction 
on the internal hemorrhoidal bed. 
When infection develops, the admin- 
istration of antibiotics, repeated dig- 
ital dilatations and the local appli- 
cation of cauterizing solutions will 
occasionally benefit the patient. The 
best way is to excise the involved 
portion of the wall, free up the re- 
tracted or everted tissue, and re- 
establish the continuity of the mu- 
cocutaneous line at the proper level.‘ 


PRURITUS 


We consider here the occasional 
patient whose pruritic state can be 
traced directly to the period follow- 
ing surgery for benign anorectal dis- 
ease. Such a history offers every 
reason for encouragement to the 
physician accustomed to dealing 
with this disheartening problem. The 
specific cause for the postoperative 
complaint is almost always based on 
either 1) a mechanical defect at the 
anal outlet, 2) a low-grade infection 
persisting from the time of the oper- 
ative procedure, 3) allergic phenom- 
ena initiated by the application or 
injection of antiseptic or anesthetic 
solutions, or 4) a combination of any 
of the foregoing. 

A history of postoperative itching 
warrants a thorough examination of 
the area about the mucocutaneous 
line. Diagnosis is obscured by the 
inflammatory dermatitis produced 
by scratching and application of var- 
ious ointments and creams. Local 
applications of all kinds must be 
stopped, and the perianal area kept 
dry. Application of a 0.5 per cent 
aluminum subacetate solution three 


4. Turrell, R., S. Clin. North America, 32:677-686, 
1952. 
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times daily will usually maintain a 
clean, dry anal outlet and control 
the irritation. In the more refractory 
cases the application of a one or two 
percent hydrocortisone acetate will 
produce remarkable results. 


ANAL ULCERATION 


An area of erosion in the anal ca- 
nal after operative trauma is the 
manifestation of a localized focus of 
infection, resistant to the usual pat- 
tern of healing and epithelization. 
Ulcerated areas are much more com- 
mon in the posterior midline, in the 
Y shaped triangular space. Lateral 
or anterior ulceration is most com- 
monly the result of a disruption of 
the mucocutaneous line, or the re- 
action to the presence of a foreign 
body, a focus of granulation and 
secondary erosion. 

In almost every instance, postop- 
erative anorectal infection and ul- 
ceration originate and progress in 
tissue that has not been allowed to 
drain amply. Sufficient skin must 
always be removed here to retard 
healing and to prevent blockage of 
the drainage channels before the 
mucosa has united while areas su- 
sceptible to infection remain. Re- 
peated dilatation is added insurance 
that such will take place.* 


FECAL IMPACTION 


Although this is one of the most 
common and distressing complica- 
tions of the postoperative period, it 
is often overlooked. Pressure and 
congestion result in increase in pain 
and spasm; the mixture of feces, 
blood and serum offers an ideal me- 
dium for the growth of bacteria. 
Digital examination is the only exact 
way of diagnosing this condition. 
5. Pontius, G. V 


» S. Clin. North America, 23: 
255-290,1943. 
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One may be misled, however, when 
anal pain and spasm make this sim- 
ple maneuver difficult. 

Thorough cleansing of the lower 
rectum: by repeated enemas prior to 
surgery, and utilization of the stool 
softeners (dioctyl-sodium -sulfosuc- 
cinate) , will obviate impaction. If an 
impaction develops, the local admin- 
istration into the rectal ampulla of 
either warm mineral oil or a solution 


Central Nervous System 
Arteriosclerosis in Aging Patients 


Metrazol was given for a period 
ranging from one to ten years to 687 
patients, each of whom was observed 
for an average of two and one-half 
years. Over 206 gave a history of 
“small strokes” or were known to 
have had them. Approximately 10 
per cent of these patients had pri- 
mary psychiatric disorders including 
nocturnal delirium, confusional states, 
or agitated behavior with dementia 
and delusions. Many were essentially 
disabled by insecurity, weakness, and 
varying degrees of withdrawal. 

Good to excellent results were ob- 
tained in 574 patients (83.5%), 82 
patients (12°%) were classed as fail- 
ures because of lack of evidence of 
significant improvement. An _ addi- 
tional 31 (4.5%) were labeled fail- 
ures because of their inability to to- 
lerate medication, indifference to 
dosage schedules, or willingness to 
discontinue medication. The improve- 
ment in sleep pattern, social adapt- 
ability, subjective feeling of well-be- 
ing, freedom from symptoms, and les- 
sening of disability make this therapy 
appear to be a safe and useful ad- 
junct to the treatment of the arterio- 
sclerotic individual. 

Kapernick, J. S., Geriatrics, 12:703-708,1957. 
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of wetting agents, will cause -uffi- 
cient softening for easy passage in 
most every instance. The use of 
harsh or irritating enemas, so:lium 
peroxide or manual removal is ‘0 be 
avoided. Liberal amounts of the opi- 
ates should be administered prior to 
any attempt at dislodging the im- 
paction, and extreme caution used 
when the enema tip is introduced 
into the anal outlet.<d 


Radioactively Labeled Vitamin 
B.. in the Diagnosis of 
Pernicious Anemia 


Examination of the stained blood 
smear, calculation of red cell indices, 
and the demonstration of achlorhy- 
dria will make or confirm the diag- 
nosis in most cases. If still in doubt, 
bone marrow aspiration and study 
of the smear will give the answer. 
Finally, an injection of vitamin B,, 
and evaluation of the hematologic and 
symptomatic responses will afford the 
evidence needed to make a diagnosis 
in the untreated cases of pernicious 
anemia. 


This test requires some technical 
facility. For the patient it is simple 
and safe. It does entail the collection 
of a 24 hour urine specimen. The test 
requires facilities for handling radio- 
isotopes and very sensitive gamma 
ray counting equipment. Radioac- 
tive cobalt has such a long half life 
that contamination with it becomes 
a serious laboratory problem. 


This test is not to replace the tried 
and true methods for the diagnosis 
of pernicious anemia. It is useful in 
cases in which a variety of factors 
obscure the usual manifestations of 
the disease. 


Smythe. C. M., J. South Carolina M.A., 53:329-332 
1957. 
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ORIGINAL ARTICLE 


Use of Steroids in Dermatology 


The value of steroid therapy depends on a 
thorough knowledge of when they should be used, for 


how long, and correct selection of compounds 


ROY L. KILE, M.D., Cincinnati, Ohio 


Steroid hormone therapy has prob- 
ably had as much impact on derma- 
tology as on any other medical spe- 
cialty. At the outset it should be 
stated that steroids never cure any- 
thing, but merely ameliorate symp- 
toms. In some instances they may 
even cause a “rebound phenomenon” 
that is as bad as or worse than the 
original eruption, however these drugs 
sometimes afford great relief to the 
itthing and burning of extensive 
eruptions. In a few skin diseases they 
may be life-saving. 

It is probable that the steroids have 
been far overused in dermatology. A 
dramatic impression is made on the 
patient by the immediate clearing 
of the eruption. However the sys- 
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temic steroids should be used in 
dermatology only for a limited num- 
ber of diseases that are either caus- 
ing a great deal of discomfort, or that 
might have serious consequences. 
Topical application of steroids can be 
used for many conditions, often very 
effectively. 


INDICATIONS 


Systemic steroids are for control of 
extensive, uncomfortable eruptions 
that are temporary in nature, e.g., 
drug eruptions and acute contact 
dermatitis. Some severe and exten- 
sive drug eruptions, such as those 
that occur 10 days to two weeks after 
the administration of penicillin, can 
be controlled by a combination of 
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antihistamines and systemic steroids. 
This applies to any type of serum 
sickness type of reaction, regardless 
of the antibiotic or vaccine. 

Of the many such combinations, 
methyl-prednisolone* has been most 
effective with minimal side reactions. 
In extensive cases either Corticotro- 
phin-zine or Acthar gel is usually 
given by injection, combined with 
methyl-prednisolone by mouth. In 
addition, antihistamines are given and 
soothing topical preparations are 
used. Acute contact dermatitis such 
as that from poison ivy, may be very 
effectively controlled, provided ade- 
quate doses are given. There is a 
definite “rebound phenomenon” in 
some cases of this condition, however. 
During the past year several such 
eruptions persisted for several months 
when steroids were given early in 
the course of the disease, but dis- 
continued too soon. In some instances 
they have been given rather irreg- 
ularly. When they were stopped, the 
eruption recurred in all of its se- 
verity, at times worse than the origi- 
nal attack. Such eruptions may con- 
tinue for several months, when ordi- 
narily, with older methods of treat- 
ment, they would have responded in 
a few weeks. It has not been proven 
that this is entirely due to the ster- 
oids, but certainly one would suspect 
them. However, in the rather acute 
cases it is still the author’s practice 
to employ such drugs, carrying them 
on for at least a week after the erup- 
tion has disappeared. Then they are 
very slowly withdrawn. 


ERYTHEMA MULTIFORME 
In extensive cases of erythema mul- 
tiforme the steroids are most effec- 


tive. The same combination of meth- 


*Medrol, The Upjohn Company, Kalamazoo Mich. 
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yl-prednisolone and ACTH prepara- 
tions by injection have been em. 
ployed. 


LUPUS ERYTHEMATOSUS 
AND PHEMPHIGUS 


In acute cases of such diseases as 
lupus erythematosus disseminata and 
phemphigus, the drugs employed sys- 
temically are at times life-saving. 
Other preparations should be given 
simultaneously, so the individual! may 
be taken off the steroids as soon as 
possible—the basic premise in any 
chronic disease. Many patients who 
have had the steroids over a period 
of one to two years have developed 
drastic personality and physical 
changes, including Cushing’s syn- 
drome. These are often difficult to 
control and slow to reverse. This is 
one of the principal reasons against 
the promiscuous use of steroids by 
so many in the practice of dermatol- 
ogy. As new compounds are devel- 
oped that produce fewer reactions 
perhaps this situation will change for 
the better. 


TOPICAL USE 


While cortisone is effective system- 
ically, it has no effect when applied 
to the skin surface. However it is 
effective when applied to the eye. 
Hydrocortisone is effective when ap- 
plied to the skin’s surface, and so 
used has proved of great value in 
dermatology. When employed in com- 
parable strengths, none of the new 
steroid compounds has been found to 
be superior to hydrocortisone for top- 
ical application. 


COMBINED WITH ANTIBIOTICS 


In infections a combination with 
antibiotics has been most effective. 
Neomycin, Terramycin, Bacitracin, 
and many others have been employed 
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in combination with hydrocortisone. 
Their indications are many and var- 
ied, and numerous inflammations of 
the skin will be helped by such appli- 
cations. In psoriasis, the help is tran- 
sient. Some fungus infections seem to 
be aggravated. 


OTHER STEROID PREPARATIONS 


Flucrohydrocortisone has some 
very definite indications for topical 
applicution in dermatology, though it 
isnot used systemically, it may be a 
very effective drug. The only fear is 
that of absorption through the skin. 
This is a very real danger, much more 
apt to occur when lotions are applied 
over large areas. On small areas, and 
using the ointment, one need not fear 
this complication. 

Prednisolone and delta-hydrocor- 
tisone have been found very effective 


for topical use. It is not believed that 
they are superior to hydrocortisone 
for this purpose. 


Topical applications of methyl- 
prednisolone have been found to be 
as effective as any treatment used 
in this manner. For the first time, a 
preparation that may be superior to 
hydrocortisone has been found. This 
drug is employed in a 0.25 to 0.5 per 
cent strength in a vaseline base.* 
Combined with Neomycin? it is also 
very effective in controlling some 
topical inflammations as well as infec- 
tions. In time, it is felt this preparation 
will be one of the most effective drugs 
available. Certainly many more such 
improved preparations are to follow 
and better therapeutic agents will be 
ours to use in the near future.<d 


*Medrol Ointment, The Upjohn Company. 
+Neo-Medrol Ointment, The Upjohn Company. 





logical therapy for the constipated patient Pas 4 


Treatment should afford not only symptomatic relief, 
but should also control the often coexisting biliary dys- 
function and faulty absorption. Patients suffering with 
biliary or hepatic disorders in whom there is inadequate 
bile flow are generally constipated. Chobile is biliary 
therapy—contains no cathartics. 


CHOBILE 


Chobile is a logical treatment for biliary constipation. It increases motility 
of the intestinal tract, helps prevent stool dehydration by maintaining colon 
water balance. Each Chobile tabule contains 1/2 gr. Cholic acid plus 1% gr. 


Ketocholanic acids. 


Irwin, Neisler & Co. ° Decatur, Illinois 
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Reports from Investigators 


In medical student volunteers, produced increased 
daytime energy and attentiveness at lectures, sounder slee 
(with a reduction in the hours of sleep needed), better ability 
to concentrate on both studying and writing, decreased appre- 
hensiveness prior to and during examinations, a more affable 
mood and outspoken personality. 
1. Murphree, H.B., Jr.; Jenney, E.H., and Pfeiffer, C.C.: 2-Dimethyl- 
aminoethanol as a Central Nervous System Stimulant. Presented before 
Assoc. for Research in Nervous and Mental Disease, New York, Dec. 
12-14. 1957. To be published. 
In Exhaustion and Depression—in a study of over 100 
patients suffering from various psychiatric disorders, espe- 
cially exhaustion and mild depression, the clinical effect of 
was to increase energy and to relieve depression in 
over 70%. 
2. Lemere, F., and Lasater, J.H.: Am. J. Psychiat. 114:655 (Jan.) 1958. 


In Learning Problems—Some of the children with reading 
5 


problems and other learning defects have improved markedly 
during their treatment 


; 3. Oettinger, L.: 
with x ” To be published, 





Operating Room Deaths 


ORIGINAL ARTICLE 


Institution of a definitive plan of action 
based on the utilization of procedures such as are 
presented here may reduce the mortality rate 


KENNETH K. KEOWN, M.D.* and 
HUGH E. STEPHENSON, JR., M.D.,* Columbia, Missouri 


Preventable deaths occur all too 
commonly in the operating room. 
Most instances of cardiac arrest are 
preventable. Cardiac arrest, cardiac 
stand-still and cardiac asystole are 
synonyms. Operating room fatalities 
from cardiac arrest have been re- 
ported since 1846.' In 1898, attempts 
were made at manual heart compres- 
sion to resuscitate a patient who suf- 
fered cardiac arrest during the ad- 
ministration of chloroform by means 
of the open drop technique.” 

The Philadelphia Anesthesia Study 
Commission (a group of interested 
“School of Medicine, University of Missouri. 
1.Snow, J., Chloroform and other Anaesthetics, 

John and Churchill, London, 1858. 


2. Tuffier & Hallion, Bull. et Mém. Soc. Chirur- 
giens, Paris, 24:937,1898. 
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physicians studying all deaths that 
occurred during or within 24 hours 
after anesthesia) reported their find- 
ings in 1947.° The conclusions were 
that deaths could not be attributed to 
a single anesthetic agent or tech- 
nique. Fatalities resulted most com- 
monly from errors in the administra- 
tion or management of the anesthesia 
and improper pre-anesthetic prepara- 
tion and evaluation. 

A Cardiac Arrest Registry* is main- 
tained at the University of Missouri 
Medical Center to collect the pertinent 
data of each operating room fatality 
from every accredited hospital in the 





$. Ruth, H. S., et al., J.4.M.A., 135:881-884,1947. 
. Stephenson, H. E., Jr., et al., Ann. Surg., 137: 
731-744,1953. 
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United States. These data shed fur- 
ther light on the multiplicity of fac- 
tors involved in cardiac arrest. 

The tabulations from the Cardiac 
Arrest Registry, the Philadelphia 
Study Commission, the literature’ 
and the authors’ experience’ clearly 
point to one or more of the following 
etiological factors existing immediate- 
ly prior to cardiac arrest: 


ANEMIA 


The inability of the body to store 
oxygen points to the need of a hemo- 
globin determination of at least 10 
gm. per 100 ml. of circulating blood 
prior to instituting anesthesia for any 
elective case. 


ANESTHETIC OVERDOSAGE 


All anesthetic agents and tech- 
niques have been implicated repeat- 
edly as the cause of operating room 
fatalities. Most blame should -be di- 
rected at overdosage. All anesthetic 
agents are myocardial depressants 
when administered in excess. 


ANOXIA 


This may be from respiratory ob- 
struction, existing pulmonary disease, 
or congenital or acquired cardiac les- 
ions. The cardiac lesions most com- 
monly causing cardiac asystole dur- 
ing anesthesia and surgical proced- 
ures are aortic stenosis, coronary ar- 
tery disease, and myocardial disease. 
Anoxia is the single most common 
factor predisposing to cardiac arrest. 


INADEQUATE PRELIMINARY MEDICATION 


Adequate preliminary medication 
is essential to allay fear. Apprehen- 
sive patients exhibit a materially in- 
creased cardiac output with a con- 


5. Reid, L. C., et al., Arch. Surg., 64:409-420,1952. 

6. Ruth, H. S., et al., J.A.M.A., 164:831-836,1957. 

7. Stephenson, H. E., Jr., et al., Arch. Surg., 69: 
47 -53,1954. 
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comitant increase in cardiac ef ort, 
This is produced by abnormally !| igh 
blood concentrations of endoger ous 
epinephrine and norepinephrine. 


INTRAVENOUS ADMINISTRATION OF 
UNLABELED Drucs 

A careful check of the label of the 
container before administration of 
any drug is fundamental. 

Every drug to be administered «\ur- 
ing the course of anesthesia in a sur- 
gical procedure should be doubly 
checked, to see that it is the desired 
pharmacologic agent, and that the 
proper dose is to be administered. 
Epinephrine is frequently confused 
with ephedrine, pituitrin with pitocin. 


METABOLIC DISEASES 


Several of these may have existed 
prior to the induction of anesthesia, 
prominent among them are unrecog- 
nized diabetes, Addison’s disease and 
hypothyroidism. 


PostTuRAL CHANGES 


Sudden shifts of position of patients 
under anesthesia predispose to hypo- 
tension. The anesthetist may be so 
busy securing the previously anes- 
thetized patient in the proper position 
for the operation, that cardiac arrest 
or hypotension may go unrecognized 
for periods of one to four minutes. 
The anesthetist should not be made 
responsible for securing the anesthet- 
ized patient. His attention should be 
directed solely to the maintenance of 
as nearly a normal physiological state 
as is possible. 











REFLEXES 

Reflexes originating from anesthe- 
tic and surgical techniques include 
those resulting from endotracheal! in- 
tubation, aspiration of the tracheal 
bronchial tree, traction on abdominal 
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viscera, kinking or torsion of great 
vessels, or sudden release of increased 
pressures within the abdominal or 
thoracic cavity. 


UNLABELED GAS CYLINDERS 


Te gas manufacturers are not re- 
spor sible for the correct coloring of 
thei: gas cylinders. They are respon- 
sible for proper labelling of gas tanks. 
It is each anesthetist’s responsibility 
to carefully read the label on each 
cyli der prior to utilizing the agents 
that are contained. This should be 
done prior to the induction, not dur- 
ing ‘he course of anesthesia. 

Two or more of the precipitating 
factors are usually present whenever 
operating room fatalities occur. It is 
unfortunate that errors are most usu- 
ally compounded during the course of 
a trying anesthesia and operation. 

Cardiac stand-still may occur at 
any time during the course of anes- 
thesia. The most frequent periods for 
its occurrence are those of induction 
and emergence, unless shock or sur- 
gical complications are present dur- 
ing the maintenance. Cardiac asystole 
occurring late in the anesthetic phase 
or during emergence from anesthesia 
may be due to anemia, a decrease in 
the volume of circulating blood (from 
unrecognized surgical blood loss), 
late effects of anesthetic overdosage, 
carbon dioxide excess, reflexes initiat- 
ed by extubation with a depletion of 
the oxygen intake by the aspirating 
catheter being placed within the 
tracheobronchial tree, and oxygen 
deprivation regardless of the cause. 


SUGGESTIONS 


There are several protective mea- 
sures that are important. Since most 
“anesthetic deaths” may be avoided 
by constant surveillance of the an- 


esthetized patient, the following sug- 
gestions are helpful and may be used 
as guides in the prevention or avoid- 
ance of this catastrophe. 


ADEQUATE TRAINING IN 
ANESTHESTIC ADMINISTRATION 


This is essential for the more com- 
plicated and difficult types of surgical 
procedures, such as radical surgery 
for carcinoma, intracardiac surgery, 
surgery in the geriatric patient and 
intracranial surgery. 


PRE-ANESTHETIC PHYSICAL 
EXAMINATIONS 


Pre-anesthetic physical examina- 
tions with pertinent laboratory infor- 
mation should be recorded prior to 
the induction of all anesthetics. The 
necessary laboratory determinations 
are urinalysis and hemoglobin estima- 
tions within 48 hours of onset of an- 
esthesia. If a patient is brought to 
the operating room improperly pre- 
pared, it is the responsibility of the 
anesthetist to bring to the surgeon’s 
attention the existing discrepancies. 
Last minute cancellation of surgery 
is far preferable to jeopardizing a pa- 
tient’s life. The cancellation of a case 
should be decided by mutual agree- 
ment between the anesthetist and the 
surgeon. 

The anesthetized patient should be 
under constant surveillance, and the 
status known to the anesthetist at all 
times. It must be realized that asys- 
tole or arrest or cardiac stand-still 
can occur even while the anesthetic 
is being administered by the most 
skilled technicians. 

All members of the operating room 
team should be well versed in a pro- 
per program, so that whenever car- 
diac asystole occurs, immediate ac- 
tion that is premeditated and previ- 
ously practiced can be _ instituted. 
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Time is of the utmost importance. 
The body has no store of oxygen, 
therefore, institution of therapy after 
a delay that exceeds four minutes is 
usually futile. 


WARNINGS AND RESPONSES 


Hypotension or lack of adequate 
cardiac output is first noted by the 
anesthetist as lack of adequate carotid 
artery pulsation. Without a moment’s 
delay the surgeon is informed of the 
patient’s condition. The anesthetist 
must waste no time checking blood 
pressure equipment. The operating 
room is no place to keep secrets 
when a life is in the balance. The 
surgeon notified, the anesthetist dis- 
continues the administration of all 
anesthetic and intravenous agents. 
The breathing bag is emptied of oth- 
er gases, filled with oxygen and the 
patient’s lungs thus inflated with oxy- 
gen. The anesthesia machine is uti- 
lized as a respirator. The respiratory 
rate is maintained at 20 per minute, 
and at least 500 ml. of oxygen inflated 
into the tracheobronchial tree with 
each manual compression of the 
breathing bag. 

The surgeon bares the patient’s 
left chest, and cuts through the skin. 
If bright red blood flows, the inci- 
sion is carried no further. If not the 
incision is made into the chest, the 
left lung retracted, and inspection of 
the pericardial sac reveals whether 
the heart is at a stand-still, is con- 
tracting weakly, or is in a state of ven- 
tricular fibrillation. Regardless of the 
finding, the heart is compressed be- 
tween the thumb and fingers, expell- 
ing a quantity of blood into the great 
vessels with each compression. If the 
heart has ceased to contract, or is 
about to cease, rhythmic compressions 
through the intact pericardium may 
restore effective cardiac action with- 
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in a few seconds, as adequate respira- 
tions are maintained by manual com- 
pression of the breathing bag by the 
anesthetist. Within a short time, the 
heart should begin to contract sim- 
ultaneously with the manual com- 
pression. There are but two drugs to 
restore cardiac action—epinephrine 
hydrochloride and oxygen. The form- 
er should be injected into the left 
atrium or left ventricle. Although 
oxygen is not truly a cardiac stimv- 
lant, a continuous supply is essential. 
FIBRILLATION 


Ventricular fibrillation is best con- 
trolled by electric counter-shock. 
Electric shock to the heart is not a 
means of restoring cardiac action per 
se. It is solely the means of controlling 
ventricular fibrillation, and the re- 
storation of normal action is depend- 
ent upon prompt manual compression 
that is adequate to maintain a sys- 
temic systolic blood pressure of 80 
millimeters of mercury or more. 

Ordinary house current can be uti- 
lized to control ventricular fibrilla- 
tion. The electrodes are placed one 
over the right, the other electrode 
over the left, ventricle, and the cur- 
rent shot through. It may be neces- 
sary to increase the voltage to 200 
with a decrease in amperage. The am- 
perage should never exceed six. 
CONCLUSION 


The presence of proper equipment 
should be assured prior to the induc- 
tion of anesthesia. The essential items 
are a_ laryngoscope, endotracheal 
catheters, solutions of atropine sul- 
phate, epinephrine hydrochloride, and 
lidocaine hydrochloride, with appro- 
priate syringes and needles. It has 
been possible to save most all of the 
patients who have developed cardiac 
asystole by following the procedures 
that have been presented.< 
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ORIGINAL ARTICLE 


Use of A Combination of Progesterone, 
Testosterone, and Estrone in the 
Treatment of Pityriasis Rosea 


Intramuscular injection of this combination 
relieved all 13 patients after the first injection, and 
they were free of symptoms in less than a week 


MICHAEL GRATCH, M.D.,* Maytown, Pennsylvania 


Pityriasis rosea (herpes tonsur- 
ans maculosus of Hebra) is an 
acute, self-limited, mildly inflamma- 
tory dermatosis, characterized by 
numerous papulous squamous lesi- 
ons, usually preceded by an initial 
plaque one to two weeks before the 
outbreak of the rash. As a rule, 
there are no systemic symptoms, but 
malaise and fever of a low grade 
sometimes occur. Itching is a fre- 
quent symptom. The rash is usually 


*St. Joseph's and Lancaster General Hospital, Lan- 
caster, Pa., Columbia Hospital, Columbia, Pa. 


localized to the trunk, the head and 
extremities being rarely affected.' 
Different investigators have reported 
the duration of this dermatosis as 
varying from 2% to 8% and even 
14 weeks, with or without treatment. 

Treatment commonly consists of 
mild ointments and lotions, ultravio- 
let light, hydrocortisone ointments 
and lotions—all with varying results. 
There is no systemic treatment. 

A white woman, age 37, presented 
herself with a complaint of functional 


1. Percival, B., Brit. J. Dermat., 44:231,1932. 
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amenorrhea. A papulo-squamous 
eruption resembling pityriasis rosea 
was observed on her trunk. 

She received a series of three in- 
jections, consisting of 25 mg. proges- 
terone, 25 mg. testosterone, and 6 
mg. estrone in sterile saline solu- 
tion,* because of her amenorrhea. 
She reported that the rash began to 
fade a few hours after the first in- 
jection but reappeared the following 
day, after which she received a sec- 
ond such injection. The following 
day the rash had completely disap- 
peared, although another injection 
was given because of the concurrent 
condition. 

It was decided to try a similar rou- 
tine in future cases of pityriasis 
rosea and during a period of 18 weeks, 
12 additional patients were treated in 
a similar manner. 


One injection was given intramus- 
cularly at two-day intervals. Invari- 


ably, after a period of a few hours to 
48 hours, there was considerable fad- 
ing of the rash. In most cases the 
rash disappeared after the second in- 
jection. No external or internal medi- 
cations were given in any case. One 
man had a recurrence of one single 
eruption after the second injection, 
but this was cleared by a third injec- 
tion. 


CASE HISTORIES 


Case 1 


A constructien worker, 32 years of age, 
had a dermatosis involving the trunk, re- 
sembling pityriasis rosea, for one week. 
A single eruption appeared on the neck 
a few days previously, with moderate itch- 
ing and discomfort. The patient had never 
suffered from allergies or dermatoses of 
any kind. Two injections were given at 
two-day intervals. On the fourth day the 
rash had subsided. Two days later on the 
left arm a single eruption appeared, which 
disappeared after a third injection. 


*Tristerone,® Wyeth Laboratories, Philadelphia. 
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Case 2 


A housewife presented herself bec: 
of a single plaque the size of a penn) 
the right scalenus anticlus region, w) j 
resembled an initial plaque of pityr isi 
rosea. Injections were given at two- 
intervals. Four weeks after the second 
jection the patient showed no manife 
tions of pityriasis rosea. 

Case 3 


A woman, aged 22, in her 6th mont. of 
gestation, complained of a dermatosis in- 
volving trunk, abdominal wall and u; per 
extremities with moderate itching, resim- 
bling pityriasis rosea. 

Three injections were given at two-day 
intervals, although the rash had complcte- 
ly disappeared on the fifth day. 

Case 4 


An unmarried nurse, age 22, gave a his- 
tory of a single, nummular, papulo-squa- 
mous eruption on the neck. One week !at- 
er the rash had become generalized on the 
trunk and upper extremities. 

A series of three injections was given. 
On the 4th day the rash had disappeared. 


SUMMARY 


This is a preliminary report on a 
series of 13 patients ranging from 20 
to 40 years of age, suffering with 
pityriasis rosea, who were treated 
with a combination of 25 mg. prog- 
esterone, 25 mg. testosterone, and 6 
mg. estrone in 1 cc. of sterile saline 
(Tristerone) given intramuscularly, 
in a series of from two to three in- 
jections at two-day intervals. 

All the patients were relieved af- 
ter the first injection and free of 
symptoms after the third—all in less 
than one week. 

With symptomatic treatment or 
without treatment, the condition 
may last several weeks. 

This report will be followed up 
with more clinical investigation. One 
point of interest is the suggestion of 
the possibility that pityriasis rosea 
may not be a separate entity, but 
rather a symptom or manifestation 
of endocrine imbalance or disturb- 
ance. <4 
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ORIGINAL ARTICLE 


Allergy To Bees and Wasps 


Venom has an action similar to histamine; 
when a patient has become sensitized, immunization 
should be instituted for long-term protection 


HALLA BROWN, M.D.,* Washington, D.C. 


It has been known for thousands 
of years that large numbers of bee 
stings can kill a man. It has been re- 
corded occasionally, since 2655 B.C., 
that a single sting of wasp or bee has 
killed an adult human.! This effect 
depends, not directly upon the quan- 
tity of toxin administered, but on the 
venom acting as an antigen, com- 
bining with antibody (reagin) which 
the patient, sensitized by a previous 
sting, has already formed. 

Cases of allergy to insects or their 
products have been reported with 
increasing frequency since 1765 
when the death of a person some 


“Assistant Professor of Medicine at 
Washington University. 

1. Waddell, L. A., Egyptian Civilization, London 
Luzac and Co., 1930. 
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minutes after a single sting above 
the eyebrow was reported.” In 1949 
Swinny noted seven deaths reported 
by the Texas Bureau of Vital Sta- 
tistics.* He estimated 20 to 30 deaths 
and 200 to 300 cases of non-fatal 
anaphylaxis yearly in Texas from in- 
sect allergy. Possibly some persons 
are stung fatally when alone and 
their deaths are attributed to “cor- 
onary occlusion” or “natural 
causes”. 

Cases of insect allergy must be 
differentiated from those, numerous 
in the European literature, of as- 
phyxia, where a person has gulped 
down an insect with his wine, beer, 
% — Journal de Medecine, Chirpham, Paris, 


3. Swinny, B., Texas J. Med., 46:639,1950. 
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or cider, and been stung on the pal- 
ate, tonsil, or posterior pharynx. 
Most of these deaths probably were 
caused by asphyxia from the swell- 
ing which in this location obstruct- 
ed the airway. 

Over 30 species of insects are 
known to have caused allergic symp- 
toms—anaphylaxis, urticaria, asth- 
ma, peripheral neuritis, the Arthus 
phenomenon, and various eruptions. 


MORBIDITY OR MORTALITY 


Insects may cause morbidity in at 
least four different ways: 

1. The local swelling caused by the 
toxin may block off the airway and 
asphyxiate the patient. 

2. An insect may inject its toxin 
into a vein; e.g., a bus driver was 
stung by a yellow-jacket in a vein 
on the back of the hand as he held 
the steering wheel. _ 

3. Certain insects as the Mayfly 
and the Caddis fly, by shedding their 
wing scales in great numbers, cause 
inhalant asthma in sensitized pa- 
tients. An occasional patient allergic 
to bee sting develops asthma in 
proximity to hives or to clothing 
worn by an apiarist. 

4. An insect may inject its venom 
into a patient who has become aller- 
gic to it, i.e., developed reaginic anti- 
bodies against it—the type which is 
the subject of this report. 

In addition, it has been reported 
that pollen, introduced from the 
surface of an insect at the time of 
puncture, may cause symptoms in 
a patient allergic to that pollen. 


SOME PARTICULARS 


Among the bees only the workers 
need be feared. The drones can not 
sting, nor does the queen who, al- 
though capable of stinging, stings 
only a younger and menacing queen. 
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The worker’s entire stinging app:ra- 
tus (stinger and sac) remains in and 
attached to the patient after the bee 
has flown off, soon to die. The 
smooth-muscle wall of the venom 
sac contracts spontaneously and 
pumps any remaining venom into 
the victim. Two to three minutes are 
required for the entire contents to 
be injected. 


Members of the vespid family 
(wasps, hornets, yellow-jackets) 
have a smooth curved stinger. Wasps 
do not lose their stinger and, after 
withdrawing it, may encircle the 
victim to sting again a number of 
times. 


For reasons unknown, some hives 
are gentle, and the insects sting on- 
ly when an individual or the hive is 
threatened. Others are aggressive, 
stinging without apparent provoca- 
tion. Yellow-jackets, notorious for 
their combativeness, will return to 
bombard the victim, and, if enclosed 
in a trouser leg, will sting repeated- 
ly. Yellow-jackets bite as well as 
sting. The bite is used merely to get 
a better hold for stinging. The ven- 
om of wasps and bees is composed of 
a secretion from an acid gland com- 
bined with that from an alkaline 
gland. Various contradictory reports 
of its contents have been published, 
and the subject needs reevaluation. 
There is little doubt that venom has 
a histamine-like action. 


A Typicat Case REporT 


A boy of 16 was stung by a bee in 1952 
without abnormal reaction. In 1953 he was 
stung by a bee or wasp on the foot with 
the development of an enormous swelling 
lasting three days. In the early fall of the 
same year he was stung again while pick- 
ing apples off the ground, this time on the 
finger. Promptly his hand swelled, and in 
15 minutes he broke out in hives. A short 
while later his breathing became difficult. 
Epinephrine almost immediately relieved 
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PSORIASIS 


effectively 
RELIEVED 


after other treatments failed 


n a recent clinical investigation’, RIA- 
* showed improvement in 97% cases 
woriasis. Thirteen patients in this series 
ynded favorably to RIASOL after previ- 
unsuccessful treatment with other medi- 
ons. 

ere were no ill effects in any case 


ted with RIASOL. 


ese satisfactory results with RIASOL 
firm a previous clinical investigation” 


lished in 1940, 


any physicians are now treating all of 
r cases Of psoriasis with RIASOL, in 
of its safety and the satisfactory thera- 
ie results. 


IASOL contains mercury 0.45% (alter- 
‘) chemically combined with soaps, 
o 0.5% (antipruritic) and cresol 
% (antiseptic) in a saponaceous vehicle 
penetrates the superficial layers of the 


thin film is rubbed in gently after 
ing and drying the skin. Repeat appli- 
ms every night. No bandages needed. 
lied in 4 and 8 fld. oz. bottles at phar- 
ies or direct. 


M., Local treatment of psoriasis, including a review of 
il literature, M. Times, 85:1397, (Dec.) 1957. 
1. H., New local treatment for psoriasis, with report of 


aes, M. Rec. 151:397,1940. 


*T. M. Reg. U. S. Pat. Off. 


Test 
RIASOL 


Yourself 


No obligation. Write 


Dept. CM-758 


BEFORE USE OF RIASOL 





AFTER USE OF RIASOL 


May we send you professional literature and generous clinical package of RIASOL. 


SHIELD LABORATORIES 


12850 Mansfield Avenue 


Detroit 27, Michigan 


the symptoms. In 1954 he was stung on the 
back of the neck by a yellow-striped in- 
sect. Within five minutes he was covered 
with hives, felt weak, had difficulty in 
breathing, and lost consciousness. Injection 
of epinephrine again brought about relief, 
but more slowly and less completely, and 
the patient was hospitalized overnight. 

The patient was seen for allergic diag- 
nosis one month later. Examination re- 
vealed a normal boy, blood and urine ex- 
aminations negative, skin tests to bee 
antigen negative, but those to yellow- 
jacket 1:10,000 four-plus. Tests to wasp, 
hornet, etc. were equivocal. The patient 
was immunized at weekly intervals until 
the maximum dose that he tolerated was 
reached. This was 0.4 cc of 1:10 extract of 
yellow-jacket antigen. Any increase in 
dose gave him a painfully sore arm for 
two days. This maintenance dose was re- 
peated at a weekly, then biweekly, then 
triweekly interval. From then on the 
patient received the same dose every four 
weeks throughout the year. 

In 1955 the patient was stung by a 
honey-bee without reaction. Later that 
summer he was stung by a yellow-jacket 
with a moderate local swelling lasting 24 
hours. At the time he took an antihista- 
minic by movth ani placed a Nephenaline 
tablet under his tongue as a precautionary 
measure. In 1956 he was stung again by 
a yellow-jacket without local or general 
symptoms. On this occasion he took no 
medication. Blood count is still normal, 
and no untoward effects of immunization 
have been observed after three years. 


TREATMENT OF INSECT-STING ALLERGY 


When stung by a bee, the patient 
should, without delay, scratch out 
the stinger with its attached venom 
sac, in the direction opposite to that 
from which the stinger entered. To 
pick out the sac with thumb and 
forefinger, or with tweezers, is to 
squeeze more venom into the sting 
site. If stung by a hornet, wasp, yel- 
low-jacket, or bumble-bee, the pa- 
tient needs to get under cover quick- 
ly so he will not be stung again. Then 
an antihistaminic should be swal- 
lowed—if a liquid, the patient should 
have been told in advance how many 
gulps from the bottle make a 50-100 
mg. dose of the older antihistami- 
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nies (tripleenamine, diphenhy dra- 
mine, etc.), or an 8 mg. dose of 
Chlortrimeton. Immediately _ there- 
after the patient should place a tab- 
let of Nephenalin under his tongue, 
hold it there for 5 minutes (count 
slowly to 300) to absorb the Isuprel 
coating, then swallow it so thai the 
ephedrine, theophyllin, and barbitu- 
rate may have a more lasting eifect. 
If swallowed too soon, the patient 
will vomit from the irritating effect 
of the isopropylarterenol coating and 
thus lose the effect of the medica- 
tion. The patient may prefer epine- 
phrine (1:1000, 0.5 cc. subcutane- 
ously) to Nephenalin, but for most 
patients, especially children, the use 
of Nephenalin is more practical. A 
few tablets can be kept at school, at 
home, in the glove box of the car, or 
in a locket about the patient’s neck. 
Once these emergency measures 
have been taken, the patient should 
be taken to a doctor’s office or toa 
hospital emergency room in case 
further care is necessary. If a finger 
or toe is stung, a tourniquet can be 
applied above the lesion to slow ab- 
sorption. Stings on the head and 
neck are particularly dangerous. 


PROPHYLAXIS 


This includes avoidance and im- 
munization. Once a patient has be- 
come sensitized, immunization 
should be instituted. While this is 
being accomplished, the patient 
should avoid exposure to stings. 

Hives near the home should be 
removed. Before sitting down the 
patient should examine the ground 
for yellow-jacket nests. Since yel- 
low-jackets are carnivorous, areas 
where there were picnickers should 
be avoided late in the day. Bathers in 
clover-surrounded pools should be 
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GOOD NIGHT 


PATIENTS SLEEP SOUNDLY with non- 
barbiturate Doriden—0.5 Gm. at bedtime. 
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well covered by terrycloth robes af- 
ter emerging. 


IMMUNIZATION 


For long-term protection immu- 
nization is the best treatment. Bee- 
keepers have used it in crude form 
for centuries. Upon finding them- 
selves developing urticaria after a 
sting, they allow a bee to sting daily 
for progressively lengthening peri- 
ods (seconds) until they are able to 
tolerate 3-minute stings without 
symptoms. This practice, although 
sound immunologically, is dangerous 
in a very sensitive patient. 

There appears to be one antigen 
common to all wasps and bees but 
each species has in addition one (or 
more) distinctive antigens of its 
own. Most commercial extracts are 
made from the whole insect, since 
this procedure is easier than dissect- 
ing each venom sac. Some investi- 
gators, however, are convinced that 
the venom alone is the best antigen 
and that it should not be diluted with 
other body antigens. It has been 
stated that an extract containing bee 
and wasp antigens should be used 
in every case, because patients fre- 
quently identify the insect errone- 
ously or call it by a local name.‘ Oth- 
ers believe that only an antigen to 
which the patient is proven sensi- 
tive should be used. If the insect 
cannot be identified with some cer- 
tainty, it is probably safer to im- 
munize with a mixture of bee and 
wasp antigens. 

It is important that the insect be 
identified and a “treatment set” 
against that insect be purchased.* It 
*Among suppliers of extracts are: C. E. Blatt, Inde- 

nendence, Mo.; Center Laboratories, 16 Sintsink 
Drive, East, Port Washington, N. Y.; Cutter Labor- 
atories, 4th and Parker Sts., Berkeley 10, Calif.; 
Hollister Stier Laboratories, 2031 N. 63rd Street, 
Phila. 31; Sharp and Sharp, 3402 Norton Avenue, 
Everett, Wash.; SW Mold L»boratories, 1009 NE 


17th Street, Oklahoma City, Okla.: Steman Labor- 
atories, 1205 NE is8th Street, Oklahoma City, Okla. 
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is usually recommended that the pa- 
tient be skin-tested with a dilution 
of 1:10 million or 1:1 million. If the 
test is positive, but gives less than a 
4-plus reaction, treatment can be 
started with that dilution. Schedules 
enclosed in treatment packages may 
be followed safely in most cases. 
Special practices, such as the rapid, 
one-day intracutaneous immuniza- 
tion, should be left to specialists in 
the field. 

What the top dose should be is 
not definitely known. Most commer- 
cial extracts contain 50% glycerine 
in the 1:10 dilution. Most patients 
cannot tolerate more than 0.3 cc. of 
this strength because of the irritant 
property of glycerine, even when di- 
luted with saline in the syringe. 
When fresh venom (not commercial- 
ly available at present) is used, the 
patient can be given an amount equal 


MAINTAINING IMMUNIZATION 


Once the maintenance dose has 
been attained, it is wise in some cir- 
cumstances to sting the patient un- 
der controlled conditions in the of- 
fice. If the patient is found to be pro- 
tected, one has only to maintain im- 
munization. The maintenance dose 
is repeated usually at 4-week inter- 
vals (in very sensitive cases at 3- 
week intervals) through the entire 
year, by some for 3 years routinely. 
Others consider the degree of protec- 
tion the patient receives from im- 
munization, the number of stings 
that received post-immunization and 
his reaction to them, the hazard of 
his occupational exposure, etc. We 
are safe in maintaining immuniza- 
tion for several years. The success of 
immunization cannot be stated in fig- 


4. Mueller, H. & New England ] 


Hill, L. W., 
Med., 249:726,1953. 
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“Doctor, Tommy’s thrown up three times!” 


‘Thorazine’ promptly controls the vomiting of acute gastro- 
enteritis. Even when vomiting has been protracted, the pro- 
found antiemetic effect of “‘Thorazine’ helps to restore food 
intake and hydration, thereby eliminating the need for 
parenteral fluids. 


Especially for pediatric use: 
‘Thorazine’ Syrup and ‘Thorazine’ Suppositories 


Also available in tablets, ampuls, Spansulet capsules and the new 
10 cc. (25 mg./cc.) multiple dose vials. 


Smith Kline & French Laboratories, Philadelphia 


*&T.M. Reg. U.S, Pat. Off. for chlorpromazine, S.K.F. 
tT.M, Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 











ures.”"? However, there are numbers 
of case reports to attest unequivocal- 
ly to its merit. We do not know the 
incidence of insect allergy, the dura- 
tion of sensitivity, the causes of per- 
sonality differences in hives (it is 


5. McLane, E. A., Minnesota Med., 26:1061,1943. 
6. Fisher, D. C. & Center, C., J. Allergy, 5:519,1934. 
7. Braum, L. I. B., South African M. Rec., 23:408, 


1925. 


Intentional Replacement of 
Bacteria Following 
Antibiotic Therapy 


A woman of 62 with a partially ob- 
structing carcinoma of the sigmoid 
colon was given 250 mg. of neomycin 
at four-hour intervals, together with 
saline laxatives for 48 hours before 
surgical intervention. Postoperatively, 
she was given parenteral penicillin, 
dihydrostreptomyein and aureomycin 
in average doses for three days. Anti- 
biotics and Wangensteen suction were 
then discontinued, and oral feedings 
resumed. 

On the sixth postoperative day, she 
had low abdominal pain and passed 
several loose stools, on the seventh an 
explosive diarrhea, intense low pelvic 
pain, distention and shock. Smears 
and cultures of the stool were taken, 
aggressive treatment with oral and 
intravenous antibiotics was begun im- 
mediately. Gastric suction produced 
large amounts of parenteral fluids. On 
the eighth day, pulse and blood pres- 
sure could not be obtained, and there 
was continuous rectal seepage of 
blood-tinged fluid. 

Venesection was required for the 
administration of 7,000 cc. of fluid 
and blood daily. Blood pressure was 
normal in 24 hours, but the diarrhea 
persisted. Large doses of parenteral 
antibiotic were given on the third day 
of diarrhea. The stool cultures were 
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not the food eaten by the bees), ‘heir 
attraction to certain humans who 
again and again are singled out of a 
group to be stung, the best method of 
immunization (subcutaneous o» in- 
tracutaneous) etc. Still less is kr own 
about bumble-bees. Nor do we know 
a repellent effective against wasps 
and bees.<d 


not yet revealing. The severe pelvic 
pain and moderate fever suggested 
pelvic abscess. 

On the fifth day of liquid stools sta- 
phylococci were demonstrated on di- 
rect smear. On the sixth and seventh 
an enema of aqueous suspension of 
normal fecal material from another 
patient was given. Within six hours 
of the first inoculation, the stools ap- 
peared more normal in color and con- 
sistency. Despite a mild exacerbation 
of diarrhea on the sixteenth, and bi- 
lateral thrombophlebitis of the legs 
on the seventeenth postoperative day 
requiring anticoagulant treatment, the 
patient was in good condition on the 
twenty-fifth day after surgery. 

Improvement was coincident with 
the bacterial reinoculation and had 
not been apparent before, even though 
an appropriate antibiotic agent had 
been administered in large doses for 
48 hours previously. 

It is possible that in the future we 
may be able to control the normal 
microbial flora of the entire human 
body, utilizing the many complex bio- 
logic and chemical interrelationships 
of the resident population to ward off 
or displace microorganisms which are 
pathogenic for the human host. 





Kersten, H. H., J. Jowa M. Soc., 48:240-243,1958. 
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ORIGINAL ARTICLE 


Dia ynosis and Treatment of Common 


Lesions of the Breast 


Some suggestions for methods 
of diagnosis and treatment of benign 
and malignant breast lesions 


HERBERT H. DAVIS, 


An understanding of breast lesions 
is important to the physician be- 
cause of their frequency and because 
one of the common lesions is carci- 
noma. Women with breast disturb- 
ances see their physician because of 
pain or mild discomfort, a lump, a 
discharge from the nipple, or a re- 
cent deformity of the breast. 


PAIN NO DANGER SIGNAL 


Pain or tenderness in the breast is 
distressing to the woman but is not a 
danger signal. It is most common 
with chronic mastitis, fairly frequent 
in cystic disease, and infrequent in 
lesions of graver importance. 


CLINICAL 
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M.D., Omaha, Nebraska 


OCCURRENCE OF LUMP 


A lump should be palpated with the 
flat of the hand. Every breast is 
lumpy. This is most noticeable in 
chronic mastitis. If, when compressed 
with the flat of the hand, a lump re- 
mains prominent, it is called a domi- 
nant lump. A dominant lump is char- 
acteristic of carcinoma, adenofibroma, 
and often of cystic disease. In an ear- 
ly stage, the only sure way to differ- 
entiate is by biopsy. Every solitary 
dominant lump of the breast in any 
age group from puberty on must be 
considered to be carcinoma until 
proved otherwise by immediate bi- 
opsy. 
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DISCHARGE 


A thick brown, green, gray or white 
discharge indicates stagnation in di- 
lated ducts. A discharge of milk may 
occasionally persist for a couple of 
years after birth of a child. A color- 
less serous or bloody discharge is of 
more serious import and _ indicates 
epithelial hyperplasia. It may be a 
single intraductal papilloma, a papil- 
lary carcinoma, or the papillomatosis 
of cystic disease. 


DEFORMITY 


A scirrhous carcinoma causes a 
drawing in the tissue about it, or of 
the nipple. A rapidly growing carci- 
noma or other tumor or cyst may pro- 
trude. 


LESIONS 


A fungating ulcer is usually car- 
cinoma. In over 90 per cent of the 
cases, the lesion is chronic mastitis, 
cystic disease, adenofibroma, intra- 
ductal papilloma, or carcinoma. 


PREMENSTRUAL CHANGES 


Preceding each menstrual period 
there are changes in the breasts sim- 
ilar to but of much less extent than 
in pregnancy. There is swelling, 
heaviness, and often some discomfort 
due to hyperemia, edema and some 
acini hyperplasia. If this is marked 
it causes diffuse nodularity and ten- 
derness. It may be localized or diffuse, 
in one or both breasts. It is commonly 
called chronic mastitis, which is a 
poor term as it is not an inflammation. 


CYSTIC DISEASE 


Cystic disease is extremely fre- 
quent in the premenopausal age. A 
lump or lumps, with or without pain, 
and occasionally a little discharge 
from the nipple occur. There may be 
one or several palpable cysts up to 
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several centimeters in dia: eter 
These are encapsulated, not ten er or 
slightly so, fairly movable, anc have 
resiliency. Microscopically the:2 are 
varying degrees of epithelial cl anges 
in the ducts and acini. The epit! lium 
may be flat or there may be ! yper. 
plasia and papillomatosis. 


ADENOFIBROMA 


Adenofibroma forms a solid jomi- 
nant lump which is resilient, ci-cum- 
scribed, and very freely movai le. It 
is usually a solitary lump but there 
may be several. 


PAPILLOMA 


Papilloma in a duct may cause a 
bloody or occasionally serous dis- 
charge from the nipple. It is usually 
in the central part of the breast. It 
may be palpable or there may he 
just an area to which pressure causes 
the discharge from the nipple. 


BREAST CANCER 


Carcinoma of the breast is a com- 
mon, relatively radioresistant, malig. 
nant tumor which tends to spread 
early and widely. Each year over 20; 
000 women die of it in the United 
States. There is no way to discover it 
until it has grown to be a lump large 
enough to palpate. Unfortunately it is 
usually painless, which fact delays its 
discovery. The lump is infiltrating and 
so may not be moved about as well as 
a cyst or adenofibroma. If it is the 
common scirrhous type, it is hard and 
causes some drawing in of the tissues 
about it. Later there may be some 
retraction of the skin over it or of the 
nipple. Cells may get into the lympha- 
tics and go to axillary nodes where 
they may be palpated, or to the in- 
ternal mammary nodes, or get int 
the blood and spread to such distant 
areas as lungs, liver or brain. 


1958 


be 
pr 
pe 
0 


th 


PREL 


Wadema 





both 

provide 

poi ent 
corticosteroid 


therapy... 


PARACORT ... 


PREDN:SONE, PARKE-DAVIS 


|ARACORTOL 


REDNISOLONE, PARKE-DAVIS 













to 5 times 
the 

2 puctivity of 
«Wortisone or 


> "tydrocortisone 


e 


—_ ee. aaah Um 
= i. Gas 


“eo 


~ BRyplied: paRacoRT and PARACORTOL are available ya 
= si-mg. and 2.5-mg. scored tablets; bottles wa 
- 0,100, and 1,000. 
into 


tant ; 
P): PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 


sess 





AGE MAY SUGGEST DIAGNOSIS 


Age of the patient, statistically, 
gives an idea of the diagnosis but does 
not prove it in the individual case. 
Chronic mastitis occurs during the 
menstrual life of the woman. Adeno- 
fibroma is a lesion of young women, 
mainly 20 to 35 years of age. Cystic 
disease is very common from 35 to 50 
years. Carcinoma is a disease of mid- 
dle and old age. Between 40 and 50 
years, two-thirds of the dominant 
lumps are cystic disease, one-third are 
carcinoma. After the age of 55 a dom- 
inant lump is nearly always carci- 
noma. Even at 20 to 30 years of age 
carcinoma may occur, so a biopsy 
should be taken of any dominant 
lump. It should be an excisional bi- 
opsy with immediate frozen section. 


TREATMENT OF BENIGN LESIONS 


Treatment of the distress and nodu- 
larity of chronic mastitis is unsatisfac- 
tory. No biopsy is necessary. Opinions 
vary greatly as to endocrine therapy, 
both as to whether or not to use it, 
and as to what to use. As nervousness 
is often a great factor, reassurance is 
usually effective. 

If the lesion proves to be an adeno- 
fibroma the excisional biopsy is all 
that is necessary. 


Biopsy is often all that is nec 
in cystic disease. However ] 
had 18 per cent recur and ne 
operation. In some, a segmen 
section or simple mastectomy nr 
indicated. 

Papilloma may be treated b: 
excision. Papillary carcinoma is 
ed the same as other carcinom: 


TREATMENT OF MALIGNANT TUMO 


The principle in the surge: 
carcinoma of the breast is co: 
excision en bloc of all carcinon: 
fore it has spread beyond the field of 
operation. If this is accomplished, the 
patient is permanently cured. Radical 
mastectomy is the usual treatment. It 
is very successful in removing the 
breast tumor and axillary metastases. 
About one-third of seemingly oper. 
able patients have metastases to the 
internal mammary nodes. These may 
be radiated. A few surgeons excise 
them in a so-called supra-radica! mas- 
tectomy. Radiation therapy may 
greatly slow the cancer growth. Me. 
tastases to distant parts may be pal- 
liated by giving testosterone, or es 
trogen in the cases of elderly women, 
or even cortisone. Ablation of ovaries 
and adrenals, or of hypophysis may 
help about half of the cases.<d 
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CURRENT LITERATURE 


Bra n and Spinal-Cord Tumors 


In General Practice 


Prompt diagnosis and neurosurgical 
intervention, if indicated, will improve 
mortality and morbidity statistics 


FRANCIS A. ECHLIN, 


Over 50 per cent of brain and spin- 
a-cord tumors are curable if they 
are diagnosed early. 


EARLY SYMPTOMS AND SIGNS 


Bearing the possibility in mind, a 
careful history and physical examina- 
tion are the first requisites. Headache 
should not be dismissed lightly. Signs 
and symptoms of different tumors are 
extremely varied, since they depend 
largely on the nature and location of 
the growth. Preoperatively it may be 
impossible to differentiate a benign 
from a hopelessly malignant tumor. 
On the other hand, many tumors pro- 
duce typical signs and symptoms 
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M.D., New York, New York 


months or even years before causing 
severe brain or cord damage. 

The characteristic early manifes- 
tations of certain types of neoplasm 
should be kept in mind. For instance, 
there are the benign meningiomas 
which comprise about 13 per cent of 
brain tumors. Olfactory groove be- 
nign meningiomas cause loss of smell 
on one or both sides, often for years 
before the frontal lobes or optic 
nerves are pressed upon. Sphenoid- 
ridge meningiomas reveal themselves 
by a gradual prominence of one eye 
and a thickening of the bones of one 
orbit. The parasagittal meningiomas 
may produce a slowly increasing bony 
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hyperostosis of the skull. Suprasellar 
meningiomas cause a gradual loss of 
temporal vision in both sides. Menin- 
gioma almost anywhere in the brain 
may cause epileptic seizures for years 
before any other manifestations oc- 
cur. Any of these symptoms should 
immediately make the doctor think 
of a meningioma. 

This same type of tumor is also 
common in the spinal canal and causes 
a slowly progressive motor and sen- 
sory paralysis of the legs, or of all 
four extremities. 


GLIOMAS 


Gliomas constitute 40 per cent of all 
brain tumors. These tumors infiltrate 
the brain tissue. One variety, the as- 
trocytoma, is slow-growing and may 
be cured if it is operated on before 
vital structures are involved. Two 
other varieties, the glioblastoma mul- 
tiforme and the medullo-blastoma, are 
probably never curable regardless of 
how early they are found and treated. 
Usually one cannot distinguish be- 
tween a curable and a non-curable 
glioma before operation, so in all cases 
early operation is urgently necessary. 
When the tumor involves the cere- 
bral hemispheres, symptoms and 
signs will depend on the location and 
the increase in intracranial pressure. 


PAPILLEDEMA 


The most important early sign of 
increased intracranial pressure is 
swelling of the optic discs. Symptoms 
and signs due to local action of the 
tumor or sensory paralysis of the op- 
posite side of the body are loss of 
sight in the opposite field of vision, 
loss of speech if the tumor is in the 
left temporal lobe of a right-handed 
person, personality change, and fre- 
quently, an epileptic seizure. General 
effects include headache and, as a late 
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symptom, progressive drowsine.s. 

Gliomas of the cerebellum, parti- 
cularly common in children, :ause 
headaches, vomiting, and stag’ ‘ering 
gait. Papilledema occurs early. Over 
50 per cent of these cerebellir gli- 
omas are benign astrocytomas. 
ADENOMAS OF THE PITUITARY 

Very important are the pituitary 
adenomas, comprising 15 per cnt of 
all brain tumors. One variety causes 
gigantism before puberty and acro- 
megaly in later life. Pituitary adeno- 
mas produce a uniform ballooning of 
the sella turcica, temporal headaches, 
and later bilateral loss of temporal 
vision. Finally, they cause blindness 
and disturbances in water metabolism 
from pressure on the hypothalamus. 


EIGHTH-NERVE TUMORS 


The so-called 8th-nerve tumor de- 
serves special mention, since it is easy 
to recognize and can be cured if diag- 
nosed early. It causes deafness in one 
ear followed by numbness and weak- 
ness of the face on the same side. A 
staggering gait and papilledema oc- 
curs later. 

There are also blood-vessel and 
other congenital tumors, many of 
which can be cured. 


TUMORS OF THE SPINAL CORD 


Spinal-cord tumors frequently 
cause sciatic pain and may be diag- 
nosed as herniated disc. As they slow- 
ly enlarge they produce progressive 
loss of sensation and motor power 
below the level of the tumor. Over 5! 
per cent of spinal-cord tumors are be- 
nign meningiomas, or nerve-sheath 
tumors, which can be totally removed 
Diagnosis must be made before motor 
and sensory paralysis becomes severe. 


DIAGNOSTIC PROCEDURE 


If a patient has symptoms or signs 
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that suggest a brain tumor, never de- 
lay long before seeking the help of a 
neurologist or neurosurgeon. Diag- 
nostic aids available are: 


1. X-rays of the skull. These may 
be normal even with brain tumor, or 
they may show evidence of increased 
intracranial pressure, local changes 
in the bone by the tumor itself, en- 
largement of the sella turcica, dis- 
placement of the pineal body, or in- 
tracranial calcification. Any such 
changes call for complete neurosurgi- 
cal investigation. X-rays of the chest 
should always be taken in brain tu- 
mor suspects to rule out a metastatic 
brain lesion. 


2. An electroencephalogram should 
be made early. In most cases this will 
diagnose the presence and location of 
a glioma. However, it may fail to in- 
dicate a slowly-growing tumor such 
as a meningioma. 


3.A visual-field and fundoscopic 
examination is always indicated. 


4. If a brain tumor cannot be ruled 
out, or if this is a likely diagnosis, get 
the help of a neurologist or neuro- 
surgeon without delay. Subsequent 
investigation will then depend on his 
decision, and may include an air en- 
cephalogram or ventriculogram which 
almost always gives an absolute diag- 
nosis of the presence or absence of 
brain tumor, but rarely indicates what 
kind of tumor it is. 


5. Arteriography, outlining tl 
sels of the brain with a radi 
substance, is another valuable n » 
of diagnosing brain tumors. It 
always be used if one susp : 
blood-vessel tumor. 


6. Recently the radioactive is t 
have been employed in the diz 
and localization of brain neopla 


ves- 


FINAL DIAGNOSIS 


Finally, the diagnosis of : 
cord tumors calls for the early | 
the neurologist or neurosurge< 
rays of the spine generally give little 
assistance, but should always be» tak- 
en. A myelogram with pantopaque in- 
jected into the spinal canal followed 
by fluoroscopy and x-rays will almost 
invariably diagnose the presence and 
level of the tumor. By the time a 
spinal-cord tumor has caused symp- 
toms it will give rise to a spinal block 
or filling defect in the myelogram. 

Over 50 per cent of brain and spin- 
al-cord tumors can be cured by early 
surgical treatment. However, cure de- 
pends on early diagnosis. Delay means 
more blindness, more paralysis, and 
more mental impairment, even though 
surgery may cure the patient. The 
malignant gliomas are incurable, but 
surgery plus x-ray therapy may pro- 
long the patient’s life from one to 
three years.< 
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CURRENT LITERATURE 


Blk od Transfusion in Anemias of 


Co onic Diseases 


Blood transfusion is a valuable form 
of therapy and should always be used selectively 
rather than as a tonic or convenience 


JACK J. RHEINGOLD, M.D., Washington, D.C. 


Blood transfusion is one of the mod- 
ern miracles of medicine. Much has 
been learned about blood groups, 
types, and sensitization, and cross- 
matching procedures have been im- 
proved. Rubber tubing and other re- 
usable equipment has been replaced 
by disposable glass bottles, by sili- 
cone coated bottles, plastic tubing 
and plastic bags. All this has resulted 
in a tremendous increase in the use 
of blood transfusions. There is anoth- 
er side to the story which must also 
be considered—the fact that blood is 
over-used, despite the serious inher- 
ent dangers, in situations where the 
indications are vague. Indications for 
tran:fusion are: 


1. Anemia produced by hemorrhage 
which is likely to recur. 

2. Hemolytic anemia. 

3. Aplastic anemia (also refractory 
anemia and leukemia). 

4. Anemia of sepsis. 


5. Any severe anemia in a surgical 
patient. 


Bleeding from the bowel is a seri- 
ous symptom and warrants careful 
investigation. Once the cause is 
known, the indication or lack of it 
for transfusion will be evident. The 
bleeding may be due to excision of a 
rectal polyp. The treatment of this 
iron deficiency anemia due to the 
blood loss is iron by mouth, not by 
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tran fusion. If the patient has ulcera- 
tive :olitis or some other lesion where 
blee ‘ing is apt to recur and the ane- 
mia ontinues or becomes more acute, 
the ‘ ematocrit should be raised to a 
safe level by transfusion. Bleeding 
fror malignancies, colitis, diverticu- 
litis and hemorrhoids, etc., must be 
cons lered separately when it occurs. 
Mos. patients with hemorrhoidal 
blee: ing do not have severe anemias, 
and nce there has been surgical cor- 
recti n, iron by mouth is the treatment 
of cl vice. A third indication for trans- 
fusio 1 is the patient with a severe ane- 
mia :bout to undergo surgery. Blood 
plays an important role here in the 
treatment not only for the anemia, but 
occasionally in the treatment of shock 
as well. 


Homologous serum hepatitis occur- 
ring several months after transfusion 
is a distressing complication. At the 
present time there is no routine, de- 


pendable method for screening out 
potential carriers except by careful 
history. As a result, this transmissible 
disease occurs regularly. Although it 
is said to occur in 0.45 to 1.0 per cent 
of cases, this figure may actually be 
higher because of unreported cases. 
Not only may chronic liver disease 
develop as a result, but the mortality 
from this disorder alone varies from 
0.2 per cent to as high as 10 per cent 
in selected series. If the administra- 
tion of incompatible blood is stopped 
as soon as symptoms develop, no seri- 
ous harm may result. However, often 
renal failure develops along with he- 
molysis, hemoglobinuria and death. 
A low hematocrit does not consti- 
tute an indication for transfusion 
when more conservative therapy is 
available. Blood must not be used as 
a tonic or as a convenience, nor should 
it be given for the “maintenance of 


the morale of anxious relatives.’’<d 
Am. J. Proctol., 9:115-120,1958. _ 
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CURRENT LITERATURE 


The Toxemias of Pregnancy 


Prompt diagnosis of pre-eclampsia or 
eclampsia, together with adequate treatment, 
may carry the patient through to term 


JOSEPH C. PARKER, M.D., Richmond, Virginia 


There is confusion concerning the 
pathologie processes involved in the 
toxemias of pregnancy. The various 
changes described in the kidneys, liv- 
er and other organs are considered by 
some authorities to be the causes of 
the syndromes—others consider them 
to be the effects of the toxemic pro- 
cess. 

Severe pre-eclampsia and eclamp- 
sia have one factor in common—aber- 
ration of the arterial vascular system. 
This is usually in its terminal 
branches, often vasospasm, mainly in 
the precapillary arterioles. This vaso- 
spasm may account for all of the 
changes observed in liver, kidneys, 
brain, heart, adrenals and other or- 
gans, as well as the symptoms and 


the biochemical alterations. The 
cause of this generalized vasospasm 
is not known. 


DIAGNOSIS NOT DIFFICULT 


The diagnosis of the toxemias of 
pregnancy usually is very simple. 
Pre-eclampsia when first noted is 
made manifest by a rapid, significant 
gain in weight in a woman past the 
24th week of pregnancy with edema 
in hands and face, which is usually 
apparent on arising. Weight gain may 
be the only symptom when toxemia 
impends. Weight throughout preg- 
nancy should be carefully watched, 
particularly after the 16th to 18th 
week. 


If untreated, this rapid gain in 
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weight is followed by proteinuria and 
elevation in systolic and diastolic 
blood pressure, persistent, severe 
headache, visual disturbances, and 
swelling of hands, face, feet and an- 
kles. In many instances urine output 
will be diminished. A large number of 
patients date the onset of their symp- 
toms from some type of infection. 


PRE-ECLAMPSIA AND ECLAMPSIA 


Eclampsia is pre-eclampsia of se- 
vere nature, with added convulsions, 
coma, or both. A common indication 
of impending eclampsia in a patient 
with severe pre-eclampsia is develop- 
ment of a feeling of a girdle around 
the epigastric region. The patient is 
often a woman of extreme irritability, 
hypersensitivity to stimuli, who has 
twitching of various muscle groups. 
Usually blood pressure, proteinuria 
and edema are more severe preceding 
and accompanying the onset of con- 
vulsions and coma. In a large percent- 


age of cases the appearance of eclamp- 
sia is complicated by oliguria or anu- 
ria. 


DIFFERENTIAL DIAGNOSIS 


Diabetic coma and insulin shock 
usually can be ruled out by history, 
blood sugar and urine sugar. Intra- 
cranial lesions, hemorrhagic or neo- 
plastic, must be considered when 
there is any doubt of diagnosis. The 
question usually can be clarified by 
neurological examination, study of 
the eye-grounds, spinal fluid studies, 
and EEG. Epilepsy also can be ruled 
in or out on history and EEG findings. 
Usually the diagnosis of eclampsia is 
made on convulsions and coma oc- 
curring in a patient with preceding 
pre-eclampsia. 


MANAGEMENT 
Emptying the uterus is the best 
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treatment in cases of antepartu 
intrapartum eclampsia. Prophy 
is adequate prenatal care, which 
braces understanding and respec 
tween the patient and her docto: 
curate determination of the pati 
physical and mental state, as we 
detailed study of the reprodu ii 
system, including pelvimetry an 
ray on specific indication. 


DIET 


A dietary regimen must be out 
for all pregnant patients, and cha 
with varying conditions. After 
16th to 18th week salt limitztion 
should be imposed with absolute oro- 
scription in the event of too rapid 
weight gain. Protein is included in 
adequate amounts, starches, fats and 
sweets are kept at a minimum. Pork 
should be taken in small amounts on- 
ly. 


ned 
ged 
the 


REST ESSENTIAL 


All pregnant women should have 8 
to 10 hours of sleep at night and an 
hour or two of rest during the day 
—more for those tending toward ex- 
cessive weight gain, nervousness, or 
vasomotor instability. 

The patient should be seen every 
three weeks until the sixth month, 
every two weeks until the last month, 
and thereafter at weekly intervals. 
At prenatal visits the weight and 
blood pressure should be recorded and 
vaginal bleeding, fetal movement, 
edema, headache, scotomata, or any 
other unusual symptoms investigated. 
At frequent intervals the height of 
the fundus, the position and rate of 
the fetal heart should be ascertained, 
and signs of edema observed. The op- 
tic fundi require examinations at some 
time in the first trimester to have a 
basis for comparison later. 
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LABORATORY WORK 


On the initial visit, hemoglobin 
should be determined, and r.b.c. done 
if it is low or high. W.b.c. and differ- 
ential, complete urinalysis, blood type, 
Rh factor, and serological test for sy- 
philis should be done. On each of the 
return visits, the urine should be ex- 
amined for protein, with other studies 
on indication. The hemoglobin should 
be ascertained at 3-month intervals, 
more often if required. 

All patients should have iron, cal- 
cium and yitamins as dietary supple- 
ments. If the blood pressure exceeds 
140/90, or if the systolic rise is 25-30 
or the diastolic rise 10-15, or if gain in 
weight is rapid or excessive or actual 
edema develops, the patient should 
be hospitalized immediately. For pri- 
vate patients who gain excessively in 
weight, the diet is 1500-1800 calories, 
with restriction of salt, increase of 
fluids, and some nonirritating diuretic 
such as Diamox, and magnesium sul- 
fate, two teaspoonfuls every morn- 
ing. Additional rest is ordered. If 
there is no improvement in two or 
three days the patient is hospitalized. 
All patients are instructed to re- 
port immediately any increase in se- 
verity of symptoms or the appearance 
of any new symptoms. 


TREATMENT OF PRE-ECLAMPSIA 
OR ECLAMPSIA 

Once pre-eclampsia or eclampsia 
has become established, the basic aims 
of treatment are to provide sedation 
and thereby allay convulsions, to pro- 
mote vasodilation and combat vaso- 
spasm, to promote diuresis and to cor- 
rect hemoconcentration. In these se- 
vere cases, the toxemic process must 
be brought under control before any 
type of delivery, either vaginal or ab- 
dominal, is contemplated. 

A patient hospitalized in severe pre- 
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eclampsia or eclampsia is taken im- 
mediately to the eclampsia room 
where a special nurse is on dut, at 
all times. Blood is drawn for b ood 
chemistry and electrolyte deterr ina- 
tions. A Foley catheter is introdi ced 
and an accurate measurement of wa- 
ter intake and output is recor led. 
Through the same needle empl yed 
for the blood studies, 400 cc. o 10 
per cent dextrose in water with 1.2 
mg. digitoxin and one or two ampules 
of molar sodium lactate (depending 
on the level of the CO. combining 
power) are started slowly. Sedation 
with alternating doses of sodium pen- 
tobarbital and Dilaudid are given 
about every four hours. Careful! at- 
tention is paid to respiratory rate with 
the use of sedation. 


DELIVERY 


This regimen is continued for 48 to 
72 hours, if the patient is improving 
or remains static. At the end of 
this period the best method of deliv- 
ery is determined. Many patients have 
Pitocin induction. Some are delivered 
vaginally, labor is induced by artifici- 
al rupture of the membranes if the 
cervix is negotiable and there is no 
obstetrical contraindication to vaginal 
delivery. Cesarean section is rarely 
necessary in a controlled eclamptic or 
severe pre-eclamptic patient. Many 
go into labor while under treatment. 


TIME LIMIT 


A patient with a severe toxemia 
who has not responded to treatment 
in 24 to 48 hours probably is not go- 
ing to respond. Unless vaginal deliv- 
ery seems feasible, the abdominal 
route under local, epidural or spinal 
anesthesia is usually employed. 


CONCLUSION 


The milder pre-eclampsias are 
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treated with less potent forms of se- 
daticn, on the basic principles out- 
linec Should a patient have recur- 
renc of the toxemic process, it is 
agaii brought under control and the 
preg ancy terminated by the most 
expe \itious means. 

Sone mild or moderately severe 
pre-cclamptics exhibit signs and 
sym; ‘oms of toxemia for long periods. 


Ster: ocleidomastoid Tumor of 
Infar cy 


Tv. enty-three of 1,283 consecutive 
newborn infants were found to have 
stern ocleidomastoid tumors at two to 
sever: weeks of age, an incidence of 
1:56. The course in 11 was followed 
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The duration of hypertension has 
more prognostic significance than its 
severity. It is in the former type of 
case that Pitocin induction plays so 
helpful a role. In some of these cases 
induction fails after several attempts, 
and the cervix is not negotiable and 
abdominal delivery must be carried 
out.<@ 


West Virginia M.]J., 
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for from two to four years, and in 
nine for less than two years. None of 
these infants was operated upon and 
none has permanent deformity. 


Line, F. G., & Line, M. L., 
133-135, 1958, 
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in vaginal trichomoniasis — 


is the solution 


enn are literally exploded by speedy, thorough- 
acting Vacisec® liquid and jelly. Taking as a criterion 
of cure repeated negative cultures for three months follow- 
ing treatment, Weiner! reported Vacisec therapy “cured” 
90.2% of his patients (46 of 51). 

Vacisec therapy relieved half the patients of all annoying 
symptoms of trichomoniasis after only one week of treat- 
ment. In agreement with findings of other investigators,?* 
three to four weeks of therapy were sufficient in most cases 
for complete eradication of trichomonads. ¢ 


Such successful treatment of stubborn cases of vaginal tricho- 

moniasis is due to the penetrating and explosive action of 

Vacisec liquid and jelly. Each spreads over the entire mu- 

cosal surface. reaching into folds and dissolving secretions 
to reach parasites buried beneath. The wetting, detergent and chelating 
agents weaken trichomonal cell membranes, remove waxes and lipids, and 
denature the proteins. Within 15 seconds of contact, hidden trichomonads are 
exploded. When ‘round-the-clock therapy is employed — vaginal scrub with 
Vacisec liquid in the office and instillation of VacisEc jelly, followed by 
home douches and insertion of jelly — trichomonads cannot survive. 


References: 1. Weiner, H. H.: Clin. Med. 5:25 (Jan.) 1958. 2. Decker, A.: New York J. Med, 57:2237 
(July 1) 1957. 3. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 


VAGISEC’ 


liquid and jelly 


7 th anniversary 
5 1883-1958 
service to the medical and drug professions 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 


VAGISEC is a registered trade-mark of Julius Schmid, Inc. 





ee a ee a a a ee a a ee a a ae ae ae ae 


me 


Th: Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many businessmen. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
invesiments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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There are two large groups of bank 
stocks in which institutional and oth- 
er large private investors concentrate 
their holdings. One of these groups 
consists of the large “wholesale” New 
York City banks which are the prin- 
cipal depositories for the nation’s 
large corporations. These banks, in 
turn, make a great proportion of the 
large loans to business. Interest-bear- 
ing savings or time deposits play a 
small part in their operations. The 
other major group of banks is made 
up of large “retail” California banks. 
This type of bank has many branch 
offices, and has a much greater per- 
centage of interest-bearing time de- 
posits. 

In late 1956, the Federal Reserve 
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Board set the stage for what turned 
out to be a downturn in net operating 
earnings of banks with a great per- 
centage of time or savings deposits. 
As of January 1, 1957, the Federal 
Reserve Board increased the maxi- 
mum rate of interest that member 
banks might pay on savings or time 
deposits from 2% to 3%. Banks at 
that time were scrambling for funds, 
and short-term interest rates were 
climbing rapidly. For example, 91- 
day Treasury bills, perhaps the most 
widely-used indicator of short-term 
money rates, were then yielding more 
than 3‘7, compared to their present 
return of under 1%. Accordingly, 
many West Coast retail banks, led 
by Bank of America, quickly put the 
new 3% rate into effect on savings 
deposits. 


The banks in making this move 
were confident that the newly attract- 
ed funds could be put to work prof- 
itably—that there would be sufficient 
demand from business for loans at 
rates well above 3‘% to enable the 
bank to make a profit on these new 
deposits. As 1957 wore on, interest 
rates topped out and began to de- 
cline. The high payments on deposits 
proved a drag on the earnings for 
many banks, and most California 
banks ended 1957 with unchanged or 
lower earnings than in 1956. The New 
York City banks, in contrast, scored 
impressive gains of 10‘ or more. 


The cause of these divergent trends 
is obvious. In California banks, inter- 
est paid to depositors constitutes one 
of the largest expense items. Such 
interest came to 29'% of American 
Trust Company of San Francisco’s 
gross income in 1957 and to 28% of 
Bank of America’s gross income, 
compared to only 3.7% for the Guar- 
anty Trust Company of New York. 
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These examples make the case : lear- 
ly. 

Of perhaps even greater si ‘nifi- 
cance to earnings was the fact that 
these payouts spurted sharply; for 
California banks in 1957 due t: the 
larger proportion of interest-be iring 
time deposits held by them. ‘hus, 
American Trust’s interest payr cents 
rose from 20% of gross incore to 
29%, a rise of 9 percentage pints, 
but an increase in actual dolla: ex- 
penses for this item of almost 50%. 
Bank of America’s interest payr.ents 
on time deposits rose from 20‘: to 
28% of gross income, an increase of 
57% in actual dollar payments. 


True, Guaranty Trust interest pay- 
ments rose almost 32% in actual dol- 
lars, but this rise was from only a 
scant 3.2% of gross earnings to only 
3.7%. What’s more, a good part of 
this increase was due to interest paid 
on time deposits made by foreign 
banks, rates for which have already 
been cut this year, and interest paid 
on borrowings by the company to 
cover temporary deficiencies in the 
reserve required to be carried with 
the Federal Reserve Bank, deficien- 
cies which have largely been elimi- 
nated by lower demand for funds and 
a reduced reserve requirement this 
year. 


Since other expense items in 1957 
remained relatively stable, the in- 
crease in interest paid on deposits 
reduced net operating profit margins 
of California banks by 10% or more 
in some cases while the margins of 
New York banks held roughly steady. 
For example, the net operating profit 
margin for Bankers Trust Company 
in New York actually rose from 
21.8% in 1956 to 22% in 1957. A 
similar increase was scored by Chem- 
ical Corn Exchange Bank and First 
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onal City Bank, while slight de- 
s, generally less than one-half of 
were noted in the operating 

t margins of such New York 

¢ cutions as Manufacturers Trust 
pany and Guaranty Trust Com- 

) . In contrast, net operating prof- 
its or California banks slipped no- 
ice oly, with Bank of America’s net 
ope ating profit margin dipping from 
20.1 + to 17.4% and that of Crocker- 
An; o National Bank slipping from 
18.7 ¢ to 14.7%. 

T e low percentage of time depos- 
its .nd below-average, steady oper- 
atin: expense ratios enabled New 
Yor : City Banks to translate higher 
gros. earnings into higher net income 
in 1957. These same factors, more- 
over, may well enable New York 
City banks to better withstand future 
reductions in gross income. Guaranty 
Trust Company’s 23% pre-tax oper- 
atins expense ratio and the Bank of 
America’s 65% pre-tax operating ex- 


pense ratio clearly point out the dif- 
ferent leverage effect involved in 
these two issues. 


Investors made eminently logical 
evaluations of these developments in 
1957. Shares of major New York City 
banks worked higher during the year, 
and have continued to do so into 
1958. California bank shares, in con- 
trast, gave ground gradually during 
1957, with a decline of between 17% 
and 32% from the 1956 highs record- 
ed by year-end 1957. California bank 
stocks have recovered somewhat 
since the end of 1957. 

Much of this strength in New York 
City banks probably stemmed from 
buying by investment groups. One 
compilation made of changes in com- 
mon stock holdings of 53 investment 
groups shows that purchases of major 
New York City bank stocks in 1957 
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were both steady and sizable. At the 
same time, California and other west- 
ern banks were almost completely 
avoided. By the end of 1957, bank 
stock holdings of the majority of re- 
porting investment groups were heav- 
ily weighted in favor of New York 
institutions, while the large Califor- 
nia banks had little representation as 
the result of a lack of new commit- 
ments and scattered selling during 
the year. 

Despite all this evidence—in a 
sense, because of it—we believe a 
strikingly attractive investment op- 
portunity is coming into existence. 
For one thing, the strength of New 
York City bank stocks is carrying 
them well into their near-term in- 
vestment value ranges. In addition, 
we believe that a significant improve- 
ment in earnings lies three to nine 
months ahead for the California 
banks. 

The cause of the expected improve- 
ment in California bank earnings ob- 
viously requires further explanation. 
On the face of it, with loan demand 
from business now tapering off, and 
interest rates, especially on short- 
term Government securities, soften- 
ing, the high pre-tax operating ex- 
pense ratios of California banks 
would contract new operating earn- 
ings even further, unless the banks 
are able to cut expenses. Here obvi- 
ously lies the heart of the matter, 
for even a cursory glance at the profit 
and loss account of a large California 
bank focuses the eye immediately on 
one large item that readily lends itself 
to contraction—interest paid on de- 
posits. 

Naturally, competitive conditions 
from other savings institutions must 
be taken into account before a reduc- 
tion in interest paid can be effected. 
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The most effective competition in the 
overall savings field comes from mu- 
tual savings banks, which are largely 
Eastern institutions concentrated in 
Massachusetts, Connecticut, Pennsyl- 
vania and New York. In California, 
in contrast, the savings and loan in- 
stitution is the major competitor for 
savings. 


Competition for savings in the 
West, however, is thus not only a 
competition of interest rates paid, but 
a competition of liquidity and con- 
venience as well. Commercial banks 
and mutual savings banks both insure 
deposits under the Federal Deposit 
Insurance Corporation, while savings 
and loan institutions insure deposits 
under the Federal Savings Loan In- 
surance Corporation; there are cer- 
tain differences in liquidity under the 
two insurance plans which favor the 
institution insured by the F.D.L.C. 
Since differences in liquidity and con- 
venience compensate in some degree 
for the higher interest rates paid by 
savings and loan associations, the 
leadership in setting rates naturally 
is in the hands of the group with the 
largest proportion of savings in a 
given area. Whereas in the New York 
area the mutual savings banks con- 
trol over 70% of the total savings, 
and thus set the pattern for rates, the 
situation is reversed in California 
where commercial banks control 
more than 70% of total savings in 
the state and do not fear rate compe- 
tition from savings and loan institu- 
tions as much as they might else- 
where in the country. 


Accordingly, if California commer- 
cial banks feel that the profit margin 
on time or savings deposits is not suf- 
ficient, and that a lower rate would 
result in little deposit shrinkage—two 
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conclusions we believe to be ines 
able—a cut in the interest rates 

is not only a likely possibility 
seems inevitable under the circ 
stances. If the interest rate were 
duced back to the 2% level preva 
in 1956, significant earnings gains » 
result for California banks eve: 
the face of lower gross earnings. F / 
assuming a decline of 5% in ¢ 
earnings as a result of the cur ent 
recession, a decline that would be 
quite severe in view of the fact ‘hat 
gross earnings have not declined © ce 
in the post-war period, earnings g. ins 
of 7% to 17% are more than likely 
in selected California bank stocks 
should rates be reduced to the 2% 
level. 

From this discussion, it seems clear 
that an attractive investment oppor- 
tunity is being created at this time. 
The pendulum of investment inter- 
est, in our opinion, will shortly re- 


verse itself and swing back to the 
presently depressed California banks, 
which still, after all, have an out- 
standing record of growth over the 
past decade and bright, long-term 


prospects. Accordingly, we would 
recommend purchases of such Cali- 
fornia bank stocks as Firstamerica 
Corporation, Bank of America, and 
Security First National Bank. 


FIRSTAMERICA CORPORATION 


Firstamerica represents the spun- 
off banking interests of Transamerica 
Corporation. Firstamerica is a bank 
holding company which, as of year- 
end 1957, had 23 majority-owned 
banks with 322 banking offices in 11 
western states. The First Western 
Bank & Trust Company, 73% owned, 
with 97 banking offices in California, 
is the largest bank in the Firstamer- 
ica family, controlling approximately 
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And AMPHOJEL—nonsystemic, nontoxic—provides time-proved fundamental 
therapy. It combines two aluminum hydroxide gels—one reactive, the other 
demulcent—for two specific purposes. The reactive gel promptly buffers gastric 
acidity. The demulcent gel promotes healing of denuded mucosa by forming a 
viscous, protective coagulum. 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


Gi AMPHOJEL Sn 
diphasic action 


Aluminum Hydroxide Gel, Wyeth 








FIRSTAMERICA Corp. 


Yield 
Traded 
1958 Price Range 


32% of deposits. Other important 
banks include the First National 
Bank of Portland, 58%-owned, with 
76 banking offices; and the First Na- 
tional Bank of Arizona, Phoenix, 
58%-owned, with 50 banking offices. 
The other 20 banks owned, while 
smaller in size—ranging from $215 
million in deposits for the First Na- 
tional Bank of Nevada to $7 million 
for the Bank of Glacier County, Mon- 
tana—are leading and important 
financial institutions in the areas they 
serve. The 11 western states served 
by Firstamerica have excellent long- 
term growth prospects. 


There are two important earnings 
results published by most banks. 
Banks report both “net operating in- 
come,” which represents the results 
of banking operations. Banks also 
publish “net income,” which includes 
both the results of banking operations 
and the profit and/or loss from the 
sale of securities owned by the bank. 
Since bond prices were generally low 
in 1957, most banks had and took 
losses on their bond portfolios. Thus, 
for banks in California as well as in 
all areas of the country last year, net 
operating income was generally high- 
er than net income. 


In 1957, Firstamerica’s net income 
came to $1.19 per share. Net oper- 
ating earnings, however, came to ap- 
proximately $1.31 a share. This year, 
we expect net operating earnings to 
be equal to or even slightly higher 
than 1957 results. This excellent per- 
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formance can be attributed to the 
wide diversification of Firstamer ca’s 
loans and discounts. Commercial and 
industrial loans account for nly 
27.3% of total loans, while rea! es- 
tate loans account for 43.5% —of 
which 26.8% are to some extent ( ov- 
ernment insured or guaranteed— and 
personal loans to individuals 21.5%. 
Real estate and individual loans not 
only make an important contribution 
of the earning power of the corpora- 
tion, but also impart a great deal of 
stability due to the longer maturities. 


In contrast to 1957, bond prices 
have risen sharply this year. Accord- 
ingly, it seems quite likely that First- 
america, and other banks, will have 
profits to report from security trans- 
actions. With net operating earnings 
holding steady or even gaining, and 
with a profit replacing a loss in se- 
curity transactions, a sharp gain is 
looked for in net income for the year. 


Moreover, as of December 31, 1957, 
43.4% of Firstamerica’s controlled 
bank deposits of $2.9 billion were 
interest-bearing time deposits. Last 
year, interest payments as a percent- 
age of gross income increased to 23% 
from 17.3% in 1956, and total operat- 
ing expense ratio jumped 6.3 points 
to 72.5%. Thus, since other expense 
items as a percentage of gross income 
remained relatively steady, the in- 
crease in interest paid on deposits 
reduced net current operating earn- 
ings last year by more than 1%. 
Should the time deposit rate be cut, 
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Bank OF AMERICA NATIONAL Trust & Savincs Assoc. 


Dividend 
Lp ere 4. 1% 
Traded 


a significant additional earnings gain 
can result over and above the above- 
mentioned gain. 


Selling at little more than 13 times 
approximate 1957 net operating earn- 
ings, it is our opinion that Firstamer- 
ica Corp. shares at present prices 
offer good value and posses better- 
than-average growth prospects. 


BANK OF AMERICA NATIONAL 
TRUST & SAVINGS ASSOCIATION 


First organized in 1904 as the Bank 
of Italy, the Bank of America Na- 
tional Trust & Savings Association 
became a national bank in 1927. The 
present title was adopted in 1930 as 
a result of consolidation with the 
Bank of America of California. It is 
the largest publicly owned banking 
system in the world. There are 617 
offices and 32 military banking facili- 
ties in California, and 9 branches and 
9 military facilities overseas. 


During 1957 California accounted 
for more than one-tenth of the na- 
tion’s income. California’s personal 
income rose to a new record high 
of $35 billion, growing at a 7% rate 
as compared with the national rate of 
5% for the year. Nearly six million 
Californians were fully employed at 
the mid-year peak. Three out of ev- 
ery five adult residents were at work, 
with housewives, students and re- 
tired people finding profitable oppor- 
tunities in industry. Notwithstanding 
economy measures in the defense 
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Capitalization (12/31/57) 
Common stock 


program during the year, total w iges 
paid to manufacturing workers in- 
creased by more than 10% to ive 


the State’s economy its greatest single 
boost. 


One thousand new residents en- 
tered the state every day. This intlux, 
combined with a natural population 
increase of 600 births every day, 
swelled California’s population by 
almost 600,000 during the year to a 
new record high of 14.4 million. 


The steady growth of the bank in 
recent years is shown in net oper- 
ating earnings per share over the peri- 
od. In 1952, net operating earnings 


were $2.37. These rose in 1953 to 
$2.66, held steady in 1954 at $2.64, 
then rose to $2.75 a share in 1955 
and $2.89 a share in 1956. For the 
above-mentioned reasons, net oper- 
ating earnings dipped slightly to 
$2.81 a share in 1957. Net income, 
however, was $2.59 a share in 1957. 


Fully 50% of Bank of America’s 
deposits as of year-end 1957 were 
interest-bearing time deposits, and 
the expense item interest paid soared 
from $73.6 million in 1956, or 19.9% 
of gross operating income, to $115 
million, or 27.9% of gross operating 
income in 1957. The benefits to Bank 
of America of a reduction in interest 
rates paid on savings are thus obvi- 
ous. We would recommend this stock 
for investors interested in long-term 
growth coupled with a fairly liberal 
yield. 
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Security-First NATIONAL BANK 


Dividend 
Yield 
| DE i cise aecsvatneesesd eed OL. 


SECURITY - FIRST NATIONAL BANK 


Security-First National Bank was 
formed in 1929 as a result of a con- 
solidation of Security Trust & Sav- 
ings Bank (organized 1889) and Los 
Angeles - First National Trust & Sav- 
ings Bank (organized 1875 as a com- 
mercial bank). It is now the largest 
bank in Los Angeles and the second 
largest in California. 

In 1956, the Farmers & Merchants 
National Bank was merged into Se- 
curity-First, and during 1957, four 
other banks were merged—the Bank 
of Laguna Beach, Broadway State 
Bank, Citizens National Trust & Sav- 
ings Bank of Riverside and Security 
Trust & Savings Bank of San Diego. 
There are now 205 offices maintained 
throughout central and southern Cal- 
ifornia. The Pacific Southwest Realty 
Company, Citizens National Com- 
pany, and Sectras Corporation, are 
wholly-owned subsidiaries. 

Not even counting the benefit of 
various mergers, deposits and out- 
standing loans of Security-First have 
increased approximately 3% times in 
the last 18 years. This outstanding 
growth record has stemmed in large 
part from the explosive expansion 
within the Bank’s service area. Since 
1940, population of this area has 
soared 116%, four times the rate for 
the nation as a whole. 

Manufacturing employment in the 
same period has climbed from 244,500 
to 914,900, an increase of 274% com- 
pared to a national gain of 55%. Simi- 
lar vast gains have been scored by 
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manufacturing payrolls, up 1,1: 7%, 
personal income, up 549%, 1 *tail 
sales, up 498%, and constructior up 
800%. 

The diversification of the indus rial 
growth of the area shows up in the 
following breakdown of the a ea’s 
major industries and occupation; in 
terms of percentage of total emy loy- 
ment as of 1956: wholesale and r-tail 
trade, 23%; service industries, 2:%; 
aircraft and parts, 9%; construction, 
7%; transportation and utilities, 6%; 
metal industries, 5%; finance, insur- 
ance and real estate, 5%; govern- 
ment, 4%; electronics, 3%; food, ap- 
parel and paper-publishing, each 2%; 
with the remaining 11% composed of 
numerous industries each accounting 
for less than 1% or less of employ- 
ment. Per capital incomes in South- 
ern California average approximately 
25% higher than the national aver- 
age. 

Net operating earnings in 1957 
came to $3.56 a share on a pro-forma 
basis, compared to $3.50 a share in 
1956. Time deposits at the end of 
1957 came to 38% of total deposits. 
Interest paid on deposits by Security- 
First National soared from $14.9 mil- 
lion to $25.9 million in 1957, rising 
from 14.3% of gross income to 20.8%. 
This reduced Security-First Nation- 
al’s net operating profit margin from 
19.7% to 17.7%. 

Selling at a reasonable price-earn- 
ings ratio in relation to its dynamic 
prospects, the shares of Security-F'irst 
National Bank appear attractive. 4 
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NEW PHARMACEUTICALS 


TAO (Roerig) 


Oral : iacetyloleandomycin, a medi- 
um sp ctrum antibiotic, with glucosa- 
mine ‘) minimize interference of the 
antibic ic with the natural flora in 
the in estinal tract. Indications: For 
contro. of common pathogens (nota- 
bly st: phylococci) resistant to peni- 
cillin and erythromycin. Dosage: 
Adults. average dose is 250 mg. four 
times daily, 500 mg. four times daily 
may be given in more severe infec- 
tions. Children, 8 months to 8 years, 
30 mg./Kg of body weight in divided 
doses. Supplied: In bottles of 60, eith- 
er 125 mg. or 250 mg. capsules. 


Hydrocortisone-Neomycin 


Ointment (Paul Maney) 


Each gram of ointment contains 3.5 
mg. of neomycin as neomycin sulfate, 
and 10 mg. of hydrocortisone acetate. 
Indications: Topical, for the treatment 
of allergic and seborrheic dermatitis, 
neurodermatitis pruritus and vulvae, 
secondary infection in burns and pyo- 
genic infections. Ophthalmic, inflam- 
matory conditions of the anterior seg- 
ment of the eye, allergies, trauma, 
burns, and following intra-ocular sur- 
gery. Contraindications: Ocular her- 
pes simplex and ocular tuberculosis. 
Dosage: As directed by physician. 
Supplied: Ophthalmic or topical oint- 
ment in ¥% ounce tubes. 


Erythromid (Abbott) 


Antibiotic with triple sulfas. Each 
Filmtab contains erythromycin stear- 
ate, equivalent to 75 mg. of the base, 
and 111 mg. each of sulfadiazine (so- 
dium), sulfamerazine (sodium) and 
sulfamethazine. Indications: In the 
treatment of mixed infections caused 
by Gram-positive and Gram-negative 
bacteria sensitive to this combination 
of antibiotic and sulfonamides. In uri- 
nary and respiratory tract infections. 
Dosage: Adults, 2 or 3 Filmtabs 4 
times daily. Children 60 pounds or 
more, 1 or 2 Filmtabs 4 times daily, 
children under 30 pounds, 1 Filmtab 
4 times daily. 


Meloxine Tablets (Upjohn) 


Each tablet contains 10 mg. of me- 
thoxsalen. Indications: To enhance 
pigmentation and protect against sun- 
burn, and to repigment vitiliginous 
areas. Dosage: As directed by physi- 
cian. Supplied: In bottles of 28 tab- 
lets. 


Fleet Enema, Pediatric Size 
(Fleet) 


New size. Each disposable unit con- 
tains 244 fluid ounces. Each 100 cc. 
contains 16 gm. of sodium biphosphate 
and 6 gm. of sodium phosphate. Sup- 
plied: In single units. 
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when eating moves outdoors... 


CREMOSUXIDINE 


SULFASUXIDINE® SUSPENSION WITH KAOLIN AND PECTIN 


CONTROLS “SUMMER COMPLAINT” 


For people at work or on vacation, “summer complaint” is an annoying hazard of 
warm weather. Changes in routine or in eating or drinking habits can cause diarrhea 
and ruin summer days. 


CREMOSUXIDINE gives prompt control of seasonal diarrhea by providing antibac- 
terial and antidiarrheal benefit. It detoxifies intestinal irritants and soothes inflamed 
mucosa. 


Chocolate-mint flavored CREMOSUXIDINE is so pleasant to take too! 


CREMOSUXIDINE and SULFASUXIDINE Ss MERCK SHARP & DOHME 


ere trade-marks of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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Sinaxar (Armour Labs.) 


For treatment of conditions involving 
skelet:l muscle spasm, through ac- 
tion 01 polysynaptic pathways in the 
centr:! nervous system. Each tablet 
contai is 200 mg. of styramate (2-hy- 
droxy 2-phenylethyl carbamate). In- 
dications: Fibrositis characterized by 
low | ack ache, muscle strains and 
pains, stiff neck, muscular rheuma- 
tism, auscular spasms found in froz- 
en shoulder, arthritis, bursitis. Dos- 
age: 1 or 2 tablets three times daily. 
Suppl.ed: Bottles of 50 tablets. 


Preccicin-D (Walker) 


Pink end blue capsules. Blue capsules 
contain calcium lactate and pink cap- 
sules contain vitamins, minerals and 
bioflavonoids. Indications: Nutritional 
supplement for use during pregnancy 
and lactation. Dosage: One pink and 
l blue capsule daily. Supplied: In bot- 
tles of 60 and 300 capsules, half pink 
and half blue. 


Enzactin Spray and Powder Pack 
(Ayerst) 


Two new dosage forms. Indications: 
For treatment of athlete’s foot and 
other superficial fungus infections. 
Supplied: Spray, 3 ounce containers 
ina propellant mixture. Powder Pack 
in a moisture-absorbent base, 14 
ounce puffer packages. 


Compazine Spansule Capules 
30 mg. (S.K.F.) 


New dosage form. Indications: For 
mental and emotional disturbances. 
All-day or all-night therapy with one 
oral dose. Supplied: 30 mg. sustained- 
telease capsules, bottles of 30 and 250 
Spansules. 


CLINICAL MEDICINE, 


in gastrointestinal 
hemorrhage 
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“bleeding... was imme- 
diately controlled”” 
‘Shas often proved...life- 
saving when all other 
methods failed *’* 


KOAGAMIN 


parenteral hemostat 


no untoward reactions during 19 
years of use in general surgery, 
internal medicine, obstetrics and 
gynecology, urology, ophthalmol- 
ogy and otorhinolaryngology and 
dentistry. 


KOAGAMIN, an ¢ 


>KJackson, A. S.: Journal-Lancet 
76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 


Distributed in Canada by 
Austin Laboratories, Limited, Guelph, Ontario 
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| N OW. 2 wan advanced ACTH 


SIGNIFICANTLY 
IMPROVED 


ORTROPHIN-ZINC 


(Corticotropin-Alpha Zinc Hydroxide) 

















A unique electrolytic process* of manufacture gives a fine, easily 
resuspended aqueous suspension of Cortrophin-Zinc witi: thes 
therapeutic advantages: 


% VIRTUALLY PAINLESS . . Unsurpassed patient acceptance, 


% HIGH PURITY ...... Virtually pure ACTH with fewer 
mg. of foreign protein per 
injection. 


% RAPID ACTION ..... New form stimulates peak ad- 
renal output within two hour. 


% LONG ACTION...... Provides ACTH activity for sev 
eral days. 


% ECONOMICAL ...... Lower total ACTH dosage an 
fewer injections required. 


Cortrophin-Zinc is indicated in the treatment of more than 10) 
diseases, including rheumatoid arthritis, bronchial asthma, 
allergies and hypersensitivities, bursitis, serum sickness, conjunt: 
tivitis and other eye diseases, ulcerative colitis, atopic dermatiti 
and other skin diseases. 


% Ask your Organon representative or write for clinical and experimental reports substantiating these claim 


SUPPLIED: 5-cc vials containing 40 and 20 U.S.P. units 
of corticotropin per cc; 1-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with sterile disposable syringes. 


*Pat. Pending ORANCE, N. J, 


Available in other countries as Cortrophine-Z. 
























12 mg. Tablets (Upjohn) 


New ‘osage. Anti-inflammatory ster- 
oid w th high potency at low dosage. 
New — mg. tablet permits more exact 
dosag adjustment. Indications: Rheu- 
allergic, dermatologic, ocular 
and © 2er conditions responsive to the 
anti-i Jammatory corticosteroids. 
Dosac >: Orally, under the supervision 
of the physician. 


Pri nzamine Compound 


?rivine (Ciba) 


»osable, plastic nebulizer con- 
- 0.25% Pyribenzamine hydro- 
chlori e and 0.025% Privine hydro- 
chlori'e in an aqueous solution ad- 
justec to a pH of 5.2 to 6.0. Indica- 
tions: For use in hay fever and other 
forms of allergic rhinitis. Dosage: One 
or 2 a»plications to each nostril every 
4 to 56 hours. Supplied: Individual 
plastic nebulizers containing 15 ml. 
of solution. 


> 
= 


Marge! Deltabs 
(Marvin R. Thompson) 


Combination of antacid ingredients 
with adsorbent charcoal in which 
each tablet inactivates 100 cc. of N/10 
gastric acids. Indications: For relief of 
gastric hyperacidity. Dosage: One to 
4 tablets % hour after meals. Sup- 
plied: In bottles containing 125 tablets 
and a pocket dispenser. 


nd 


Sterane Intramuscular (Pfizer) 


An aqueous normal saline suspension 
of prednisolone. Each cc. contains 25 
mg. of the synthetic crystalline steroid 
for intramuscular use. Indications: 
For use in rheumatoid arthritis and 
other collagen diseases, neoplastic dis- 











eases, bronchial asthma, and inflam- 
matory skin disorders such as atopic 
dermatitis. Dosage: For intramuscu- 
lar injection under the supervision of 
the physician. Supplied: In 5 cc. rub- 
ber-stoppered vials. 


Tetrex with T/S (Bristol) 


Each teaspoonful contains tetracycline 
equivalent to 125 mg. tetracycline 
hydrochloride activity, and 167 mg. 
each of sulfadiazine, sulfamerazine 
and sulfamethazine. Indications: Se- 
vere or mixed infections that do not 
respond to tetracycline alone. Shigella 
dysentery. Dosage: As directed by 
physician. Supplied: In bottles con- 
taining 2 fluid ounces. 


Neohydrin with Vitamins 
(Lakeside) 


New dosage form. Contains B vita- 
mins and ascorbic acid in addition to 
the diuretic. Indications: For the man- 
agement of edema and at the same 
time to protect the patient from nu- 
tritional deficiencies which often ac- 
company low-sodium diets and diu- 
resis. Dosage: As directed by physi- 
cian. Supplied: Bottles of 50 tablets. 


Gantrisin Cream (Roche) 


New package. Now available with 18 
disposable applicators. Indications: 
Cervicitis, vaginitis, vulvitis and re- 
lated gynecological disorders. The pH 
is approximately 4.6 for acid reaction. 
Dosage: One half to 1 applicatorful 
twice daily, in the morning and upon 
retiring. Supplied: Each package con- 
tains a 3 ounce tube of cream and 
18 disposable applicators. 
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¢An insect bite, a contact dermatitis, a localized 
sunburn, or the many other skin conditions 
peculiar to summer—are minor at first, but may 
become considerably aggravated by irritation 


from scratching or from contact with clothing. 


CREMACAL affords protective action with cool- 
ing relief. It forms a tough protective film which 


resists scratching or irritation from clothing. 


Although the CREMACAL film is tough and: 


adherent, it can be easily rinsed off with plain 


water. 


Calamine 10%... Benzocaine 1%... Phenol 
-5%... Menthol .25% in a special greaseless 


base. 


HOBART LABORATORIES, INC. 
Chicago 10, Il. U.S.A. 
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Corre :tion of Bowel Function 
in Ce diovascular Disease 


Mar y cardiac patients have a pro- 
nounc d tendency toward constipa- 
tion v nich may be dangerous in in- 
viting complications and aggravation 
of the pathology. Dioctyl sodium sul- 
fosucc nate was used for correction of 
bowel function in four groups of car- 
diac patients. The first group, 50 pa- 
tients, had classic acute transmural 
myocardial infarction. The second 
group, 20 patients, had pulmonary 
emboli which resulted in pulmonary 
infarction. The third group, 18 pa- 
tients, required bedrest for severe 
cardiac decompensation, and the 
fourth group of 15 patients were car- 
diaes of various types who were bed- 
fast and in whom maintenance of 
normal bowel function was desirable 
to avoid exacerbation of the condi- 
tion. 

One 240 mg. capsule of the medica- 
tion was given daily throughout the 
hospital stay with uniformly excellent 
results in all groups. There was no 
incidence of impaction, and straining 
on the bedpan was reduced. Where 
broad-spectrum antibiotics were also 
used, the consistency of the soft stool 
was not altered, even though such 
agents commonly cause a loose, wa- 
tery evacuation. There was no inter- 
ference with absorption of anticoagu- 
lant or other medication. 

Dennison, A. D., Jr., Am. J. Cardiol., 1:400,1958. _ 


briefs: 


Unheralded Pulmonary Embolism 


Pulmonary embolism accounts for 
2 to 3 per cent of all hospital deaths. 
It is suspected when a patient has 
acute chest symptoms either post- 
operatively or after prolonged bed 
rest. It can occur in patients who ap- 
pear to be fit, are active and have 
no signs of venous thrombosis, and 
in these patients diagnosis is diffi- 
cult, as the clinical picture frequent- 
ly resembles pneumonia. 

Thrombosis of the calf veins may 
not produce pain or tenderness, may 
occur intra-abdominally. In one se- 
ries, in 12 out of 70 fatal cases pul- 
monary emboli originated from sites 
other than the calf. Thus the ab- 
sence of physical signs does not ex- 
clude the diagnosis of deep venous 
thrombosis. 


Ten cases of pulmonary embol- 
ism are described. None of the pa- 
tients had signs of peripheral ven- 
ous thrombosis when first seen, and 
eight had been active until they de- 
veloped chest symptoms. The pa- 
tients treated with an anticoagulant 
recovered. Three patients died. 


In nine of the cases, the clinical 
picture was that of recurrent attacks 
of pleurisy which did not respond to 
treatment with antibiotics. The spu- 
tum was blood-stained but not puru- 
lent—an important aid to diagnosis. 


Cohen, H. & Daly, J. J., Brit. M.J., 5055:1209-1212, 
1957. 
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Nostyn Relieves Anxiety, Tension 


A new agent, Nostyn, is chemically 
unrelated to any existing chemopsy- 
chotherapeutic agent, and appears to 
relieve anxiety and tension without 
producing mental depression or 
drowsiness. One hundred seventy-two 
patients complaining of one or more 
symptoms such as nervousness, rest- 
lessness, “inward tension,” sense of 
insecurity, feeling of impending dis- 
aster, insomnia, respiratory difficulty 
and palpitation were given the medi- 
cation. Many of the patients also had 
associated conditions including gener- 
alized arteriosclerosis, diabetes, the 
climacteric, obesity and heart disease. 
The period of observation varied from 
one to 33 weeks. 

The drug acts rapidly, most patients 
experiencing calmative effects within 
a half hour. Many patients stated that 
their tension and agitation were re- 
lieved without making them feel 
“logey” or “doped-up.” Although a 
few patients complained of drowsi- 
ness, especially at first, it was stressed 
that tension and anxiety may mask 
a state of fatigue which reveals itself 
when such symptoms are relieved. 
Thus, many patients whose anxiety 
and tension were relieved by the 
medication were able to enjoy normal 
sleep. Side effects were few and gen- 
erally mild, and often disappeared 
during continued administration. 
There were no cumulative effects, 
signs of habituation or depression. 


Bauer, H. G., et al., New York J. Med., 58:520-526, 
1958. 





Pulmonary Histoplasmosis 


Histoplasmosis, a generalized fun- 
gus disease that begins in the lungs, 
is world-wide in distribution, but the 
main endemic area comprises the 
Mississippi valley of the United 
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States. The disease is as prote.n as 
tuberculosis in its clinical man’ ‘esta. 
tions ranging from primary infé *tion, 
which heals with few and mild : ymp. 
toms, to cavitary pulmonary d ease, 
to fatal dissemination. 

In a young person who doc; not 
smoke and whose lesion shows :alci- 
fication, a conservative appro: ch is 
warranted. Evidence of growth. cavi- 
tation and strong suspicion of c incer 
are indications for wide resecticn. 

Neither the clinical nor the <-ray 
picture is diagnostic of chronic pul- 
monary infection. In _histoplas: .osis, 
positive cultures from sputun are 
easily grown only from cavita*y or 
endobronchial disease. Diagnosis de- 
pends on evaluation of skin test, com- 
plement-fixation data, and the charac- 
ter of calcifications in the chest and 
spleen. 

In the endemic area among white 
children up to the age of 18, infection 
with H. capsulatum is at least eight 
times more common than that with 
Mycobacterium tuberculosis. 

Serologic methods of diagnosis of 
histoplasmosis are not consistent. The 
diagnosis of active histoplasmosis is 
not made by positive serologic tests 
unless the patient has only recently 
come into an endemic area and there 
has been documented conversion of 
the histoplasmin skin test. 


Baum, G. L. & Schwarz, J., New England J. Med., 
258:677-684,1958. 





Some Aspects of Referred Pain 


Normally, 6% saline will produce 
stinging pain around the site of in- 
jection. It may also produce deep ach- 
ing pain, skin hyperalgesia and palp 
able muscle spasm, often bilateral, and 
all within the same somatomera! seg 
ment as the injection. These effects 
can be rapidly reduced by the injec 
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tion of 2% procaine into the site of | 
salir > injection. 

In patients with post-herpetic neu- | 
ralgi. or painful scars, 6% saline in | 
the : »propriate interspinous ligament 
will .ggravate the pain and hyperal- | 
gesii 2% procaine if given 2 to 5 | 
min: es later into the same site will 
abol h this aggravation and reduce | 
the -vel of spontaneous pain, some- 
time abolishing it. Procaine given | 
alon also will reduce spontaneous | 
pain. out the effect is less marked and | 
less asting than that of saline and | 
proc: ine. When a series of such com- | 
bine: injections is given there may be 
pern nent reduction and very occa- 
sions ly permanent abolition of spon- 
tane.us pain. In a patient with post- 
herp tic pain in the D3 and D4 seg- 
men‘; on the left, and angina of effort 
referred to the left arm, intercostal _ * 
nerve blocks of the herpetic area and Vertigone 
procaine to the D3 and D4 interspi- 
nous ligaments each gave relief both 


a 
of the herpetic pain and also of the 
angina of effort. Saline aggravated the | 
post-herpetic pain but reduced the ° 
effort angina. Combined saline and stops vertigo 


procaine was more effective in reliev- 
ing the herpetic pain, and repeated (and a glance at the formula 
injections gave permanent improve- | shows two reasons why) 
ment each ANTIVERT tablet contains: 
In patients with spinothalamic tract | Meclizine (12.5 mg.) 
lesions referred pain from midline sa- | to cman wentineten aintonaten 
line injection occurred only on the Nicotinic Acid (50 mg.) 
side with intact spinothalamic path- Syne areata 
ways. Referred sensation does occur ANTIVERT is particularly useful for 
to the other side, but it is a non- the relief of dizziness in the 
painful tingling. elderly. Try ANTIVERT on your next 
The referred effects of saline and vertiginous patient. 
procaine are inconstant. With ap- Dosage: one tablet before each meal. 
parently the same technique they may | Sn hotles of S00 Sinners 
vary in the same patient on different ecoved tablets. Rx only. 
occasions; in other patients not oc- | ee 
cur ot all. Nevertheless they have po- | i tatenn Aten Sete is 
tential therapeutic applications. 
Whitty. CW. M., Proc. Roy. Soc. Med., 51:159-160, 
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TIME AND TIME AGAIN... authorities affirm success with 


KUTAPRESSIN 


Ue Sa Me ees 


83 per ce 
Barksdale, E. 
there is no ques 


50: - i ‘ | 
3 - June, 1956. ‘ 
i tients 
: aie t 52 private pa ’ 
i used to trea sodoge 
eee te ‘led. “ respond to a“ - : 
se ae We obtained eae . 
impre ee owe + 75; 490-493, 1955. | 
ea d Goldberg N.; Jour.-Lance | 
N., an ° 

Pensky, A 


L, 
eosin ASis; 


a ao y 
Se PES ZOSTER: 1997.0, B. 
verity of discomfort w. 
and duration shortened. > pl 
quickly. 83 per cent of 


ught under c i 
omnes of 3.5 injections, a 
arkedale, E. E.: South. M. J. 50: 1524-1529, 1957. 


URTICARIA: 


i icari 7 of 18 
in giant urticaria. 1 
Successfully vesostved steroids with no benefit 


ressin. 
benefited by Kutapres: 
ee C. J.: Personal Communication, June, 1956. 


KUTAPRESSIN, a fractional derivative of liver, restores nor- 
mal permeability of dilated terminal arterioles and capillaries 


of diseased skin areas. Kutapressin also improves nutrition of 
involved tissues. 


Dosage: 2 to 5 cc. intramuscularly or subcutaneously, two or more times 
each week. Most rapid response is reported with the larger dosage of 
5 ce. No side effects reported, even on highest dosage. 

Supplied: 10 cc. and 20 cc. multiple dose vials. 


send for reprints and literature 


Prescribe with Confidence KREMERS-URBAN COMPANY 
“Ethical Pharmaceuticals Since 1894 « Milwaukee 1, Wisconsin 





Parssternal Thoracic Mass 


X-ray examination, postero-an- 
tericr and lateral, will determine 
the location of the mass. Careful 
fluoroscopic examination is impor- 
tani If air is seen in the mass, it is 
a he-nia. A barium enema will show 
whe her or not the colon is involved 
in ‘xe mass or hernia. Failure of 
intr. peritoneal air to enter into the 
mas does not rule out hernia or a 
lesi:t from the abdomen which is 
tent ng the diaphragm upward, since 
thers may be adhesions sealing off 
the upper abdomen. 

Another important step in tim 
nosis is needle aspiration for fluid 
or tssue cells. The intimate contact 


of the mass with the sternum and, 


anterior chest wall makes needle 
puncture easy and reasonably safe. 
The parasternal thoracic mass ex- 
tends laterally and posteriorly from 
the sternum, blends with the heart 
shadow, and occurs more frequently 
on the right side of the chest. Peri- 
cardial cyst and parasternal or Mor- 
gagni hernia are the most frequent 
causes of such masses. 


Brantigan, O. C., 


Maryland M.]J., 7:79-85,1958. 


Broncholithiasis 


Eight cases of broncholithiasis 
have been proved by surgery, bron- 
choscopy, or expectoration of a bron- 
cholith. This condition may be much 
more common than the number of 
cases recorded indicates. It should 
be included in the differential diag- 
nosis of any case of bronchial ob- 
struction, pulmonary suppuration, or 
hemorrhage with paroxysmal cough 
when the x-ray shows calcification. 
All eight cases were due to calcifica- 
tion of lymph nodes which per- 


CLINICAL 


forated the bronchi. The x-ray find- 
ings may simulate those*of the lung, 
cancer, lung abscess, bronchiectasis, 
recurrent pneumonitis, or fungal in- 
fection. Special x-ray techniques 
such as laminography, lateral and 
oblique films may be needed. Bron- 
chograms and bronchoscopy are im- 
portant in establishing the diagnosis. 
The etiologic agent may be found in 
the broncholiths. Early diagnosis and 
treatment are important since the 
broncholith can be removed and 
residual lung darnage may be pre- 
vented. Conservative treatment is 
the choice, except where there is ob- 
struction with irreversible damage 
to the lung. It is impossible to re- 
move all the calcific deposits and 
those that remain may be the source 
of further symptoms. 


Kress, M. B.. et al., Maryland M.J., 7:113-122,1958. 


Abdominal Aortic Aneurysm 


Elective resection of abdominal 
aneurysms and aortic homograft or 
prosthetic replacement can now be 
accomplished with low morbidity and 
mortality rates. Only those patients 
with renal insufficiency or severe car- 
diovascular or cerebrovascular disor- 
ders should be categorically denied 
surgical treatment. In view of the 
rapid progression of the majority of 
these lesions to fatal rupture, and in 
view of the current low mortality rate 
for elective surgical treatment, it is 
recommended that all patients with 
abdominal aortic aneurysms be ex- 
amined with a view to operation as 
soon as the diagnosis is made. Once 
rupture has occurred, surgical inter- 
vention, although offering virtually 
the only hope for survival, increases 
fourfold in mortality rate. 


Spear, H. C., et al., 


J. Florida M.A., 
1958. 


44:1091-1097, 
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Recent Approaches to the Rapid 
Diagnosis of Infectious Diseases 


Organisms for which a satisfactory 
specific phage is available may be 
identified within 24 hours. Viable or- 
ganisms are required. Tissue culture 
is of particular value in reducing the 
time required to identify certain vi- 
ruses, bacteria and protozoa. 

The fluorescent antibody technique 
can be applied directly to specimens 
containing certain bacteria and para- 
sites, making it possible to identify 
them within a period of one hour. This 
direct staining with fluorescein-tagged 
antibody is also applicable to viruses 
in tissue and tissue cultures. 

Direct microscopic examination of 
organisms stained by the fluorescent 
antibody technique (bacteria, proto- 
zoa, etc.) and a combination of tis- 
sue culture, followed by staining with 
fluorescein-tagged antibodies (virus- 
es) appear to be the most promising 
practical approaches to rapid identi- 
fication of bacteria, fungi, parasites, 
and viruses. The time required varies 
from one hour to 24 hours. 

Hogan, R. B., The Recorder, 22:16-24,1958. 


Electroencephalography's 
Proper Role 





The EEG varies normally from 
patient to patient, from time to time 
in the same patient, from one age to 
another, between the sleeping and 
the waking state, and depending up- 
on whether the eyes are open or 
closed. Certain wave patterns are 
found most often in healthy per- 
sons, others most commonly with 
disease, five to 10 per cent of appar- 
ently normal people have “abnormal” 
EEG’s. Patients may have epilepsy 
or other convulsive disorders, brain 
tumors, subdural hematomas or sub- 
arachnoid hemorrhages and have a 
normal EEG. 
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The EEG is often normal over an 
area from which the brain has t »en 
removed. It is commonly norma in 
patients who have had frontal 1: »9- 
tomy. The EEG usually does ot 
indicate the presence within 
brain of a cystic cavity that is 
under tension. 

On the other hand, the EEG :, 
reveal valuable clues as to the : 
sence of a supratentorial brain 
mor. It is usually abnormal in c: 
of epilepsy, especially in childh» 
—petit mal seizures and psycho 
tor or temporal-lobe epilepsy. | is 
indispensable in localizing th se 
cases of psychomotor epilepsy ‘.at 
require surgical treatment, although 
even here its testimony may be 
equivocal. It usually presents a pic- 
ture of severe and diffuse abnormal- 
ity in cases of encephalitis, anc it 
may be of value in following the 
course of this disease. 


Bucy, P. C., J.A.M.A., 160:1232,1958. 
Treatment of Feces Impaction 


Twelve patients with impacted 
feces in whom enemas of water, 
mineral oil, or other substances had 
been used without success, were 
given enemas of either 5.0 gm. of 
Caroid or 0.13 gm. of crystalline 
papain in 300 cc. of a warm, aqueous 
solution of 1:5,000 Zephiran Chlor- 
ide. In 10 of the 12 patients, a bowel 
movement followed the retention of 
one of these enemas for one hour. In 
debilitated or weak patients, the 
gluteal regions were brought to- 
gether with strips of adhesive tape 
to prevent leakage. None of the pa- 
tients had pain, tenesmus, tender- 
ness, blood in the stools, or subse- 
quent constipation or diarrhea. 


— 


Godfrey, G. C., & Miller, J. M., 
M.J., 8: insi. 1134,1957. 


U.S. Armed Forces 


July, 1958 





cinoma of the Breast 
sociated with Pregnancy 


he survival of patients operated 
or breast cancer during pregnancy 
wursing is comparable to that of 
r cancer patients. Thirteen of 56 
‘ents had mastectomies during 
nancy. All the patients with axil- 
spread were dead within four 
<’s. All of the local tumors oc- 

1: ed in the first two trimesters of 

nancy, while those with axillary 
ad occurred throughout preg- 
y. 

— two patients who had further 
nancies, one with very advanced 
ase had a therapeutic abortion 

it:out appreciable effect on the 
‘se of disease, while the other, 

» was allowed to proceed to term, 

no immediate untoward effects. 
There were 17 women in whom a 
mass was noted during pregnancy, 
but treatment of the breast cancer was 
given post-partum. Two noted a lump 
during one pregnancy, but had no 
treatment until the end of a second 
pregnancy. Three patients had local- 
ized disease and 14 had metastases. 

Two of the three with localized dis- 

ease survived five or more years, on- 

ly one of 14 with metastatic disease. 
Twelve patients operated on for 
breast cancer became pregnant later. 

Of the eight who had localized dis- 

ease at the time of operation, nine 

survived for 10 or more years, two 
for more than 30 years. One had two 
children after mastectomy, and is 

without evidence of recurrence 35 

years after operation. The few pa- 

tients with axillary spread were dead 
within five years. 

Therapeutic abortion cannot be 
clearly shown to have a favorable 
effect on the course of the disease. 


White, T. T., Northwest Med., 57:477-481,1958. 
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DRAMATIC ADVANCE 


iN psoriasis 


a8 


alphosyl 


ON 


A NOTABLE ADVANCE IN TOPICAL THERAPY OF 
PSORIASIS: keratin-dispersing action; ! stimula- 
tion of healing. 


SUCCESSFUL RESULTS RANGING TO COMPLETE 
CLEARING obtained2.3,4 in patients with: « scalp- 
to-toe psoriasis « psoriasis of many years’ du- 
ration e psoriasis involving tender areas. 
TREATMENT-FASTNESS HAS NOT OCCURRED 


SAFETY: avoids potential hazards of other ther- 
apies — mercury, arsenic, steroids, x-ray. 

A NOTEWORTHY ADVANCE COSMETICALLY: non- 
greasy, nonstaining; vanishes on application to 
the skin. May be used freely on the scalp. 


FORMULA: allantoin 2% and special coal tar 
extract 5% in a lotion base. 


SUPPLIED: bottles of 8 fl. oz. 


(1) Flesch, P.: Reported Conf. N.Y. Academy Science 
May 9, 1958 (in Press). (2) Bieiberg. J., and Saltz- 
man, J. A. : Clin. Med. 5:485 (Apr) 1958.(3) Bleiberg, 
J.: Reported Conf. N.Y. Academy Science May 9,1958 
(in Press). (4) Ciyman, S. G.: Reported Cont. N.Y 
Academy Science May 9, 1958 (in Press). *Trademark 
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An Effective Method of 
Nebulizing Bronchodilator 
Aerosols 


Relief of bronchospasm in bronchial 
asthma and pulmonary emphysema 
may be rapidly and effectively 
achieved by a new method of aerosol 
administration. The gas phase of di- 
chloro-difluoromethane is used to pro- 
pel the bronchodilator, contained in a 
separate nebulization chamber of a 
pocket size nebulizer. Propulsion of 
the aerosol is achieved by slight pres- 
sure of the thumb, permitting better 
coordination of the inspiration and the 
inhalation of the medication. The cool- 
ing effect on the upper respiratory 
tract mucous membrane produced by 
liquid phase chlorofluorocarbons is 
absent when the gas phase is utilized 
for nebulization. 

Using this nebulizer a determina- 
tion of the effects of a compound con- 
sisting of 0.4 isoproterenol and 2% 
phenylephrine, 0.5‘. isoproterenol 
and 2.25% racemic epinephrine on vi- 
tal capacity, heart rate and blood pres- 
sure in patients with bronchospasm 
showed: 

1.A mean rise in vital capacity 
varying from 29 to 36 per cent. The 
increase was not significantly differ- 
ent for all three bronchodilators. 

2.The administration of doses of 
bronchodilator aerosols of the three 
drugs, producing relief of broncho- 
spasm, caused no rise in systolic or di- 
astolic pressure in normotensive or 
hypertensive patients with broncho- 
pulmonary diseases immediately after 
or following prolonged use of the 
medication. 

There was no tremulousness, tachy- 
cardia or palpitations when 0.4% iso- 
proterenol and 2‘ phenylephrine was 
used by inhalation. There was an in- 
cidence of these side reactions of 16% 
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and 14‘ for 0.5% isoproterenol ind 
2.25% for racemic epinephrine. 


Beck, G. J., Dis. Chest, 33:6,1958. 


Differential Diagnosis of 
Chest Pain 


A carefully-taken history wil! al- 
most always give important cles. 
Physical examination needs to be 
more complete in obscure cases, ~.9., 
chest pain with evidence of phlebi- 
tis of the lower leg. 

“Cracked” or greenstick fractured 
ribs may be caused by coughing or 
sneezing—the usual site, junction of 
the middle and anterior thirds of 
the fifth to the tenth ribs. 

Chest wall pain due to rib, ster- 
nal, or spinal involvement by pri- 
mary or metastatic cancer is often 
seen. Diagnosis is difficult until 
the cancer focus is large enough to 
be felt, to produce a_ pathologic 
fracture, or to be visualized on x-ray 
films. Knowledge that the patient 
has cancer alerts the physician to 
the possibility of such cause for 
chest pain. 

Scalenus anticus syndrome and 
cervical rib pain occur most frequent 
in women. The pain is increased when 
there is downward traction on the 
arm. 

Diagnostic aids include urinalysis 
(with Bence-Jones) , blood counts, 
total protein and albumin-globulin 
ratio of the serum, various serologic 
tests, microscopic examination of the 
stained bone marrow, biopsy, needle 
aspiration, special x-ray methods, in- 
jection of sinuses with contrast sub- 
stances, bacteriologic methods, dem- 
onstration of nearby or distant pri- 
mary malignant tumors, and even 
the response to various therapeutic 
measures. 












Monroe, J., New York J. Med., 56:3347-3353,1958. 
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Intracranial Tumors 


C! 157 patients with intracranial 
tun ors, operative specimens were 
obtsined from 134. Autopsy speci- 
me: s were also obtained from 39 of 
the-e and from the remaining 23 pa- 
tien is. 

©f the tumors, 71 were gliomas, 
14 \umors of cranial nerves, 27 men- 
ingiomas, 18 pituitary and para- 
pituitary tumors, three pineal tu- 
mors, and 12 miscellaneous. Second- 
ary invasion of the brain from tumors 
in the area had occurred in the re- 
maining 12 cases. 


Of the 71 gliomas, 46 were astrocy- 
tomas and glioblastomas. Thirty-one 
of the patients with these tumors 
were males and 15 females between 
the ages of three and one-half and 
61 years. In children 66 per cent of 
these tumors were _infratentorial, 
while in adults there were only six 
infratentorial tumors and these were 
all in patients between the ages of 15 
and 30 years. The posterior fossa tu- 
mors were all astrocytomas except for 
one astrocytomia and glioblastoma. Of 
the tumors of the cerebrum, the 
number of astrocytomas equalled 
that of glioblastomas. Of the deep- 
seated tumors, six were diagnosed as 
astrocytomas and three as glioblas- 
tomas. One of the miscellaneous tu- 
mors was a dermoid cyst, lined by 
stratified squamous epithelium, its 
wall containing many sebaceous 
glands. 
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An analysis of all the space-occu- 
pying lesions found at biopsy or 
autopsy showed that 19 per cent were 
due to cryptococcosis or cysticeroco- 
sis. 


Gault, E. W., et al., Australian & New Zealand J. 
Surg., 26:180-193,1957. 


Surgical Treatment of Deafness 


The basic lesion in the histopath- 
ology of otosclerosis is new bone 
formation in the vicinity of the 
stapes and oval window. This same 
process may occur elsewhere in the 
middle and inner ear. While efforts 
in the treatment of conductive deaf- 
ness have been successful, nothing 
has been available for those individu- 
als suffering with nerve deafness ex- 
cept hearing aids and lip reading. 

Anyone who is suffering with con- 
duction or mixed deafness, in whom 
the neural mechanism of the ear is 
functioning, is a potential candidate 
for the mobilization procedure and 
may obtain acceptable improvement 
in hearing acuity. A patient with no 
neural deafness component has a bet- 
ter chance for obtaining good hearing 
than one with a mixed type of deaf- 
ness. 

There is a choice between the fene- 
stration procedure and mobilization 
of the stapes. The patient having a 
successful mobilization procedure will 
obtain better hearing than the one 
having a successful fenestration oper- 
ation. In the latter there is a deliber- 
ate technical interruption of the con- 
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tinui’ v of the ossicles plus a limitation 
in motion of the drum membrane, 
thus here is a sacrifice of 20 to 25 
decib 1s of hearing. 

Fita-Hi h, G. S., Virginia M. Month., 85:251-252, 


) 





Mino Gynecologic Operations 
on a Outpatient Basis 


Th ; service is feasible wherever 
oper: ing suites are equipped with 
reco’ “ry rooms. In a period of one 
year, 150 gynecologic patients were 
anest etized and allowed to go home 
on th same day—70% of the minor 
surgi al procedures in the gynecolo- 
gic d partment in that year. Of the 
908 r: ported on in detail, indications 
were menorrhagia and/or metror- 
rhagi. in 454, infertility in 215, post- 
meno ausal bleeding in 56, incom- 
plete abortion in 20, and miscellane- 
ous in 163. Thiopental sodium sup- 
plemented with nitrous oxide and 
oxygen was the anesthetic used in 
98° of the patients. The average 
time of anesthesia was 20 minutes. 
Curettages were performed on 803 
patients, and a cervical biopsy was 
included in most of them. Cauteriza- 
tion of the cervix was also carried 
out in 119 patients. Malignancies 
were detected in 18 of the 908 pa- 
tients. 

There were 16 unplanned immedi- 
ate admissions to the hospital after 
the operative procedure and 8 un- 
planned delayed admissions to the 
hospital from one to 42 days after 
operative procedure. Of 883 patients 
who attempted to have minor gyne- 
cologic operations as outpatients, 
859 went home without complica- 
tions within a few hours after the 
operation. This form of service is 
recommended to conserve hospital 
beds, nursing service, and the pa- 
tient’ time and money. 





Vermeeren, J., et al., Obst. & Gynec., 9:139-142,1957. 


gentle motivation 
to encourage 
normal 
elimination 


Sal Hepatica 


| 

speedy, gentle 
relief for 
constipation 
and excess 
cu 





Dependable—Draws water into in- 
testines by osmosis, creating moist 
bulk and gentle pressure to initiate 
proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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IF 


YOU ADD 


VITERRA 


Each VITERRA capsule contains: 


Nutritional supplementation may not be nec- 
essary for those who come to you for school 
certificates or ingrown toenails. But the great 
majority — about 75% —of all patients need 
your help in meeting the increased metabolic 
demands of illness. Give them viterra, the 
comprehensive supplement of vitamins and 
minerals. See how much better they will do. 
*average of patients and indications seen in general 


Practice. Source: independent research organization; 
name on request. 


New York 17, New York 
Division, Chas. Pfizer & Co., inc. 


Vitamin A (Palmitate) 

Vitamin D (Irradiated Ergosterol) 

Vitamin Bio U.S.P. ....ccccccccccccccccccces 1 mcg. 
Thiamin Hydrochloride U.S.P. . 
RioMavin USP. ...ccccccvccccccccccsesesece 3 meg. 
Pyridoxine Hydrochloride U.S.P. ..........064+ 0.5 mg. 
Hacinemide USP. ...cccccccccccccccccccccs 25 mg. 
Ascorbic Acid U.S.P. .... 6... e eee eenee ° 

Calcium Pantothenate eB. 
Vitamin E (from mixed tocopherols concentrate) .3.7 1.U. 
Minerals 

Calcium (from Dicalcium Phosphate) 

Cobalt (from Cobaitous Sulfate) 

Copper (from Cupric Sulfate) 

lodine (from Potassium lodide) 

Iron (from Ferrous Sulfate) 

Manganese (from Manganous Sulfate) 

Magnesium (from Magnesium Sulfate) 

Molybdenum (from Sodium Molybdate) 

Phosphorus (from Dicaicium Phosphate) . 

Potassium (from Potassium Sulfate) ... 

Zinc (from Zinc Sulfate) 

Dosage: usually one capsule daily. 


Also available as VITERRA TASTITAGS® (ideal for chil 
Gren) and VITERRA THERAPEUTIC (for high potencies) 





briefs: 


Anti! »prosy Drug 


An antileprosy drug, Ciba 1906, has 
been tested for three years among 
lepro-y victims in Africa, with excel- 
lent :esults. The medication prevent- 
ed residual skin scarring and disfig- 
urement when used with other active 
medications, and was especially effec- 
tive in treating children because its 
nontoxic nature allowed them the 
same dosage as adults. There are 600,- 
000 registered lepers throughout the 
world, but the actual number of vic- 
tims is more than ten times that fig- 
ure. Although most prevalent in trop- 
ical countries, the disease exists as 
far north as Iceland. In the United 
States it is estimated that there are 
about 500 patients being treated at a 
colony near New Orleans, Louisiana. 


Davel, I. F., et al., Leprosy Rev., 29:25-44,1958. 


Trial of a New 
Analgesic Combination 


The results of previous pharma- 
cologic and clinical studies indicate 
that ethoheptazine is a moderately 
potent analgesic, it causes little or 
no sedation, has no addiction liabil- 
ity; and few side effects. 

The study included unselected, 
consecutive patients, 53 on the ob- 
stetric and 39 on the gynecologic 
clinic service. The age range was 15 
to 72 years. Each Zactrin tablet con- 
tained 75 mg. of ethoheptazine citrate 
and 325 mg. (5 gm.) of aspirin. 
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For postpartum pain, two tablets 
were ordered after delivery, only 
when relief of pain was requested. 
For gynecologic patients subjected 
to major procedures, the first dose 
was on the third day; and, after mi- 
nor procedures, at any time the pa- 
tient experienced pain. 

Analgesic effectiveness as rated by 
53 obstetric and 39 gynecologic pa- 
tients in a variety of painful condi- 
tions, was high in 50 to 100%. Num- 
ber of doses administered to each 
patient was one to 12, over periods 
of one to seven days. 


Side effects were minimal. 


Roden, J. S. & Haugen, H. M., Missouri Med., 55: 
128-129,1958. 


Control of Bleeding 
after Dermabrasion 


One of the drawbacks of dermabra- 
sion in removal of scars, pits and 
blemishes has been oozing during 
performance and in the postoperative 
period. Adrenosem Salicylate has 
been used widely in many procedures 
for control of capillary bleeding. In 
over 200 dermabrasions and other 
surgical procedures, a significant re- 
duction in blood loss was observed 
after use of this drug. It is a valuable 
aid to plastic surgery in reducing 
blood loss and providing a clearer op- 
erative field. 


Brown, W. S., Northwest Med., 57:470-473,1958. 
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Developmental Arrest Due to 
Corticosteroid Intoxication in an 
Infant with Adrenocortical 
Virilism 

A classic case of congenital adreno- 
cortical virilism with tendency to 
sodium loss and dehydration is pre- 
sented. Experience has _ indicated 
that such patients are adequately 
treated with 40 to 50 mg. of cortisone 
per square meter per day, in divided 
doses, by mouth. The requirement 
for sodium-retaining hormone ap- 
pears to be adequately provided in 
the form of a 75 mg. DCA pellet 
implanted at six months intervals 
during infancy, without the addition 
of supplemental dietary sodium. 

The effects of a large amount of 
cortisone, desoxycorticosterone ace- 
tate and sodium chloride on an in- 
fant with adrenocortical virilism are 
described. In addition to the classic 
manifestations of corticosteroid in- 
toxication, he was found to be suffer- 
ing from total developmental arrest 
with cessation of skull growth and 
neuromuscular maturation. These 
evidences of intoxication subsided 
rapidly after reduction of the dos- 
ages to minimal effective levels. 

It is believed that this sort of dif- 
ficulty can be avoided by the use 
of rate of statural growth, combined 
with occasional observations of skel- 
etal maturation, as guides to corti- 
sone dosage in infants and children 
with this disease. 


Drescher, A. N., et al., New England J. Med., 257: 

1280-1281,1957. 
Hematologic Findings in 
Normal Women 


Red blood cell counts and hemoglo- 
bin determinations were done on 663 
women, divided into three groups. 
The first group included 84 “normal” 
women, the second included 293 wom- 
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en who were normal with phys >logi- 
cal variants, and the third grc up of 
286 women were normal with zyne. 
cologic variants. The first group rad a 
higher mean red blood cell cou: t and 
hemoglobin level than the s>cond 
group, as determined by stat stical 
analysis using the “t” test. The © alues 
in the first group were also ! igher 
than in the second and third :roup 
considered together. However: the 
values in the first group alone were 
not significantly higher than i. the 
third group alone. Values in th» sec. 
ond group were lower than in e: ch of 
the other two groups and also ower 
than in the other two groups cunsid- 
ered together. 

The currently accepted normal fe 
male figure for hemoglobin level is 14 
gm. of hemoglobin per 100 cc. The 
figure for red blood cells is 4,800,000 
cells per cubic millimeter. 

In the determinations done on the 
three described groups, a total of 663 
women, the mean or average red 
blood cell count was 4,370,000 per 
cubic millimeter, with a range be 
tween 3,810,000 and 5,030,000. The 
mean hemoglobin level was 12.55 gm 
per 100 cc. with a range of 10.2 to 
14.8 gm. It is concluded that the cur- 
rently accepted “normal” values are 
set at too high a level. 


Judy, H. E., et al., J.A.M.A., 167:563-566,1958. 


Treatment of Acne Vulgaris 


A tetracycline lotion is recommend- 
ed in the treatment of acne vulgaris. 
Good results were reported in 15 of 
20 patients with moderately severe, 
and in 20 of 27 cases of severe acne. 
Best results were obtained in patients 
who presented pustular, papulopustu- 
lar and cystic lesions. 


— 


Hollander, L., et al., Am. Pract. & Digest Tred 
8:1602,1957. 
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* 


PRE- AND POSTOPERATIVE, 
GENERAL CONVALESCENCE 


A 


FOR THE PHYSICIAN... 


A 


when a full night's rest is required 
regularly 


when pruritic lesions interfere 
with sleep 


when sleep should be induced 
gently and naturally 


when fetal respiratory depression 
must be avoided 


when rest and quiet are essential, 
e.g., following surgery 


when barbiturates are undesirable 


when mild bladder discomfort, 
etc., keep the patient awake 


when 6-8 hours’ sleep is virtually 
therapeutic 


who must awaken in an alert state 
to the telephone or alarm clock 


Roche — Reg. U. S. Pat. Off. 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 


Nutley 10, New Jersey 





Effects of Trypsin 
Administered Intramuscularly 
in Ophthalmology 


Sixty-three patients with various 
eye diseases characterized by in- 
flammation and edema were given 
intramuscular injections of 2.5 mg. 
of trypsin in oil every 12 hours for 
two days and once a day thereafter 
until the edema or the inflammation 
had disappeared. In 15 patients with 
ocular trauma the edema was totally 
absorbed after 48 hours of treatment. 
Fair results were obtained in two 
patients with commotio retinae. Very 
good results were obtained in patients 
with uveitis. The hypopyon disap- 
peared after three days of treatment 
in a 70 year old patient with hypopy- 
on keratitis, and the inflammation of 
the cornea disappeared after six days 
of treatment. Poor results were ob- 
tained in patients with epidemic ker- 
ato-conjunctivitis. 


It is believed that trypsin can be 
used instead of cortisone in patients 
with inflammation of the eye when- 
ever cortisone has no effect or is 
contraindicated. Very good results 
were obtained in patients with re- 
tinal venous thrombosis if they re- 
ceived early treatment. Disappear- 
ance of the retinal alterations and 
complete return of the retinal func- 
tion was obtained after 20 days of 
treatment in a 45 year old patient 
with thrombosis of the central vein 
of the retina. Once the occlusion has 
set in, the therapy has a beneficial 
effect on the absorption of the edema 
and of the hemorrhage, but has no 
effect on the pathogenetic mechan- 
ism of the occlusion. Trypsin ther- 
apy has no effect on patients with 
retinopathies due to diabetes or dis- 
eases of the kidney. The treatment 
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was not interrupted because of 
plications due to therapy. 


om- 


Gennaro, A. & Romagnoli, M. A., Minervo med. 


48:1519-1521,1957. 


Prolonged Use of Estrogens «nd 
Androgens in Postmenopausa! 
and Senile Osteoporosis 


Osteoporosis is a common di:ease 
state of postmenopausal women that 
may produce severe and disa ling 
back pain, for which estrogen an 
drogen therapy is effective, safe, 
simple. The best-tolerated estrogen 
appears to be Premarin (conjuzated 
estrogenic substances), in doses of 
1.25 to 5 mg. daily in a cyclical fash- 
ion. Since more than 5 mg.-of meihyl- 
testosterone daily often produces un- 
desirable and sometimes irreversible 
masculinization, testosterone was 
added only in the senile, severely de- 
bilitated, or extremely osteoporotic 
patient. Senile men with osteoporosis 
were treated with 30 mg. of methyl- 
testosterone daily by linguet, or buc- 
cal tablet. The development of gyne- 
comastia and loss of libido and po- 
tentia in the man treated with signifi- 
cant amounts of estrogen often limits 
the use of estrogens. Estrogens and 
androgens are prone to cause salt 
and water retention, and edema in 
older patients. This can often be pre- 
vented or corrected with salt restric- 
tions and diuretics. Examination is 
made before therapy and at regular 
intervals for breast, cervical, endome- 
trial, and prostatic malignancy. 


The prolonged administration of 
estrogens relieves the hot flashes of 
the menopause and often causes a 
striking return to stability, sleep pat- 
terns, and sense of energy. 


Henneman, P. H. & Wallach, S., Arch. Int. Med 
100:715-723,1957. 
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Toxe nia of Pregnancy: 
A New Treatment for 
Cont<olling Edema 


The sudden post-menstrual diu- 
resis has been compared with the 
diuresis of parturition. Pregnanediol 
secretion occurs after ovulation and 
stops one to four days before the 
flow, but persists in the urine if 
pregnancy occurs. Pregnanediol se- 
cretion reaches its peak several 
weeks before parturition and disap- 
pears 24 to 28 hours after delivery. 
Diminished excretion of estrogen 
and pregnanediol has been found to 
precede development of symptoms 
of preeclampsia and_ eclampsia. 
These facts suggested the treatment 
of edema of pregnancy with a com- 
bination of a new 8-bromotheophy]l- 
linate compound and _ pyrilamine 
maleate. 

The preparation was given to 180 
pregnant patients with existing or 
developing edema. All but 18 (10%) 
responded satisfactorily. Weight gain 
was arrested, blood pressure low- 
ered, edema and albuminuria re- 
duced or eliminated. None of the 
162 showed any side-effects. None of 
the 18 who failed to improve re- 
sponded to any other measure. All 
required bed rest, with low-salt, 
high-protein diets. Eclampsia devel- 
oped in one woman who recovered 
following delivery of a stillborn in- 
fant. The drug appears to possess a 
specific antidiuretic hormone an- 
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tagonism, which accounts for its ef- 
fectiveness in both premenstrual 
tension and edema of pregnancy. 


James, W. F. B., & Johnson, A. P., Am. J. Obst. & 
Gynec., 74:1054-1058,1957. 


Prevention of Mid-Pregnancy 
Abortions 


Dilation of the lower uterine seg- 
ment taking place prematurely in 
patients with incompetent internal os 
might explain the extrusion of the 
membranes through a patulous cer- 
vix. If this could be the explanation, 
why do the membranes not extrude 
at later phases of “normal” pregnan- 
cies? At term, x-rays of repaired 
cervices and internal ostia reveal 
sutures placed at the internal os to 
be at a level with the biparietal di- 
ameter of the baby’s head. 

All transverse low-segment inci- 
sions at cesarean sections were made 
inferior to the uppermost wire su- 
tures placed previously. This graphi- 
cally corroborates the origin of the 
lower uterine segment and bears 
out the statement of Danforth and 
Ivy that “a specific point of junction 
of lower and upper segments can- 
not be distinguished in the uterus up 
to the fifth lunar month of pregnan- 
cy.” It does not explain the failure 
of the membranes to extrude at 
term. Perhaps the sphincter-action of 
the entire isthmus, including the 
histologic os, prevents this accident 
of mid-pregnancy. 
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FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase cf 
acne treatment, 
when maximum 
degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 


of comedones. 


Foster segroases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 

Write for samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 





Te surgical procedure, as origin- 
ate. by Lash, is highly effective in 
allc ving these patients to bear vi- 
abl: children. 


Mcc |, J. O., Jr., Northwest Med., 56:1438-1443, 
If 7. 


He: .orrhagic Disease of the 
Ne: born 
I aring the past two years seven 
nev 20rn infants with bleeding due 
emorrhagic disease have been 
. Each of the infants was deliv- 
by a midwife, all but one nor- 
| y. Six of these patients were 
d to have prolonged prothrom- 
‘time. None of the mothers had 
ved oral vitamin K ante-par- 
nor had either infant been giv- 
itamin K. 
tamin K is effective in control- 
ling prolonged prothrombin time in 
the newborn infant. Practically all 
newborn nurseries use vitamin K to 
prevent bleeding in the newborn 
period. It may be given to the preg- 
nant woman, a 1 mg. tablet daily 
during the last two weeks of preg- 
nancy. If labor begins before such 
therapy, then 4.8 mg. intramuscular- 
ly every 24 hours during labor until 
delivery. Many believe that this 
therapy decreases the incidence of 
intracranial hemorrhage in the new- 
born. For newborns delivered at 
home, injection of 1 mg. menadione 
intramuscularly immediately follow- 
ing delivery is advocated. 

A single dose of a water-soluble 
analogue equivalent to 1 mg. of syn- 
thetic vitamin K (menadione) is 
adequate to prevent hemorrhagic 
disease in the newborn. This would 
correspond to a dose of 3 mg. of 
menadiol sodium diphosphate (Syn- 
kavite sodium diphosphate, vitamin 
K analogue). It is unwise to exceed 
this dose level. 


Beacl, M. W., et al., J. South Carolina M.A., 53: 
4°)-458,1957. 





.- BETTER THAN A 
POUND OF CURE 


Your patients ht who suffer from in- 
digestion ® will agree that they 
would prefer prevention of the distress 
to temporary relief. When indigestion 
is a symptom of impaired or insufficient 
enzyme production, supplementation 
with NEO-ENZYMES frequently pre- 
vents the hearburn, C= distension, 
belching and other ation effects of 
disturbed digestion. As an aid to better 
digestion, you'll find NEO-ENZYMES 
—8 Enzymes with Vitamin B Complex, 


Minerals, and Glutamic Acid Hcl.— 


“better than a pound of cure." 


| EO-ENZYMES eee are bottled 
in tablet form QA that is active in 


an alkaline, acid or neutral medium. All 


ingredients are derived from vegetable 


sources ae. and contain 
no animal S34 matter. 


a Available in plain or laxative type. 6 


Distributed through professional channels only. Please enclose 
your professional cord with requests for further information. 


WILCO LABORATORIES 
800 North Clark Street ¢ Chicago 10, Ill. 
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NICOZO XL 


The ideal cerebral tonic 
and stimulant for the aged. 


from confusion 
to a normal 


behavior pattern 


NICOZOL relieves mental confusion and ab- 
normal behavior patternsin yoursenile patients. 


NICOZOL therapy will enable your senile 
patients to live fuller, more useful lives. 


Mildy confused senile patients may be rehabil- 
itated from public and private institutions and 
cared for in the home by sustained treatment 
with the NICOZOL formula.'.?.? 


1. Levy, S., 7.4.M.A.,153:1260,1953 
2. Thompson L., Procter , = 

North Carolina M. a 15: 596, 1954 
3. Thompson, L., Procter, a 

Clin. Med. 3:325,1956 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 

Pentylenetetrazol 100 mg. 
Nicotinic Acid 


Write for professional sample and literature 
DRUG SPECIALTIES, INC. WINSTON-SALEM 1,N.C. 





A Potent Uricosuric Agent 


Z: xazolamine has been widely used 
for (he past two years for decreasing 
spas of skeletal muscle. Side effects 
are transitory and_ gastrointestinal 
side effects are usually avoided by ad- 
ministration of the drug with food. 

Formerly used as a muscle relaxant, 
the drug has been found to have a 
potent uricosuric effect in doses of 
750 mg. per day. During administra- 
tion of this drug, an adequate urine 
volume and an alkaline urine are de- 
sirable to minimize the possibility of 
urate precipitation in the urinary 
tract. It is an effective uricosuric agent 
with rapid onset of action, comparing 
favorably with probenecid and salicy- 
lates. Its apparently low toxicity and 
additional property of reducing skele- 
tal-muscle spasm may make it of great 
value in the treatment of chronic gout. 


Reed, E. B., et al., New England J. Med., 258:894- 
896,1958, 


Urological Aspects of 
Lower Abdominal Pain 


Thirty or 40 per cent of all patho- 
logical processes discovered in the 
upper urinary tract are caused by 
congenital abnormalities. Cystic 
kidneys, unilateral or bilateral, poly- 
or mono- are painful at times, and 
frequently bleed. Supernumerary 
kidneys may be the seat of pain. A 
horseshoe kidney is subject to inter- 
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briefs: 


mittent obstruction, sepsis and stone 
formation with their symptoms. It 
should be considered in any case of 
undiagnosed lower-abdominal pain. 
A malrotated kidney may cause pain 
by pressing on the bowel, by pulling 
on a pedicle or by intermittent hy- 
dronephrosis. Congenital hydrone- 
phrosis is often found after a child 
has been examined because of nau- 
sea, vomiting and _ lassitude—the 
cause a non-functioning section of 
a double kidney. Aberrant vessels 
are notorious for causing intermit- 
tent or steady, colicky pain in the 
flank and radiating to the lower ab- 
domen, or only in the lower abdo- 
men, usually to one side. Ureterocele 
causes pain by vesical distention, 
back pressure, irritation and spasm. 
Congenital vesical diverticulum may 
cause severe lower-abdominal pain. 


Woodward, A., J. lowa M. Soc., 48:7-11,1958. 


Conservative Management of 
Ureteral Calculi Without Use 
of Hazardous Instruments 


Of 237 proved ureteral stones in 
200 men and 18 women, 186 stones 
were passed spontaneously without 
accident or complications; 38 were 
removed cystoscopically (33 on the 
first attempt and five on a second or 
later attempt) ; and 13 were removed 
by ureterolithotomy. Two of the five 
patients, after two or more attempts 
were made to remove the stones cys- 
1958 
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CONVENIENT NONBREAKABLE SQUEEZE BOTTLE 
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tosc »pically, had attacks of pyelone- 
phr tis after the unsuccessful efforts, 
but there were no accidents. A total 
of -5 attacks of pyelonephritis oc- 
cur 2d among those patients in 
wh n cystoscopic efforts to remove 
stor °s of 0.6 to 1.3 cm. from the upper 
ure'er failed. A ureteral perfora- 
tion almost occurred in one of these 
pati nts. One patient, a chronic 
sto: >-former, died of renal insuffi- 
cier :y some months after the remov- 
alc a parathyroid adenoma. There 
wer » no other deaths. 

I: removing stones endoscopically, 
cys‘ scopic foreign-body forceps 
wer used or a meatotomy was per- 
forr.ed with the aid of cystoscopic 
scis ors, but no rigid or metallic in- 
struments were used beyond visual 
ran;e. For stones above the meatus, 
various-size catheters were used. 
The results obtained show that ure- 
tera! stones can be adequately and 
safely handled without the use of 
hazardous instruments. 





Gartman, E., 
1957. 


U.S. Armed Forces M.J., 8:313-320, 


The Use of the Artificial Kidney 
in Acute Renal Failure 


The artificial kidney has proved a 
valuable, and at times a life-saving 
adjunct to conservative manage- 
ment. Teschan et al., reporting on 
the Korean experience during 1952 
state: “The mortality rate accom- 
panying acute renal failure in mili- 
tary casualties in Korea was 80 to 
90 per cent, similar to the mortality 
rate in World War II. After establish- 
ment of a Renal Insufficiency Cen- 
ter, and with the use of a Brigham- 
Kolff type artificial kidney, the mor- 
tality rate in 51 patients was 53 per 
cent.” 

Not all of the patients having dia- 
lysis responded favorably. However, 
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improvement in some patients fol- 
lowing dialysis was “of such degree 
that several patients requested an- 
other dialysis after the return of 
uremic symptoms during continued 
oliguria.” 

Still lacking is a clear demonstra- 
tion of a significant improvement in 
mortality resulting from dialysis in 
cases of acute renal failure. The only 
generally accepted contraindication 
to dialysis is bleeding. Hyperkalemia 
and prolonged oliguria constitute the 
two paramount indications. The need 
for dialysis is frequently not recog- 
nized until an ambulance ride to a 
dialysis center is a serious threat 
to survival. All but the mildest cases 
should be cared for in institutions 
equipped to provide dialysis on short 
notice. 





Bluemle, L. W., Jr., 
1227,1957. 
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colon moisture retention 


Very pleasant 
—mix with just a 
few swallows of any 
drink you prefer. 
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milkino 


non-habit forming 


constipation correctant 


Milkinol, a unique aqueous-mixing liquid petro- 
latum, assures soft, moist fecal content by re- 
taining colon moisture balance—solves the 
constipation problem for all age groups, even 
‘chronic constipation of long-standing. 


Uniform retention of Milkinol within the fecal 
mass avoids leakage. There is no interference 
with nutrition or vitamin absorption when 
taken as directed. 

Convince yourself, Doctor 11\\|RiNO) is the modern 


constipation correctant that solves the problem for 
all age groups. 


Send for samples and literature today 


Prescribe with Confidence 


KREMERS 4/47 URBAN COMPANY 


Milwaukee 1, Wisconsin Ethical Pharmaceuticals Since 1894 





Reh sbilitation of the 
Car diovascular Patient 


b: Paul Dudley White, M.D., New 
Yor: University-Bellevue Medical 
Cen'er, New York; Philip R. Lee, 
M.D., Palo Alto Clinic, Palo Alto, 
Cali‘ornia; Bryan Williams, M.D., 
The University of Texas, Southwest- 
ern Medical School, Dallas. McGraw- 
Hill Book Company, Inc., The Blak- 
iston Division, New York, Toronto & 
London. 1958. $7.00 


This subject, of the very first im- 
portance, is presented by doctors of 
wide experience and sound judgment. 
The elaboration of the teaching that 
the cardiovascular patient should ex- 
ercise systematically, up to the point 
at which nature tells him gently to 
desist, must contribute enormously to 
the happiness and the continued use- 
fulness of this class of patients. 


Our Nuclear Adventure: 
Its Possibilities and Perils 


by D. G. Arnott, Philosophical Li- 
brary, New York, N.Y. 1958. $6.00 


Some doctors will wish to have this 
book to amplify their knowledge of 
the subject of nuclear power, and 
some may find in it a book to recom- 
mend to patients more than ordinari- 
ly concerned about developments in 
this field. 
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BOOK REVIEWS 


Ciba Foundation Symposium on 
the Chemistry and Biology of 
Mucopolysaccharides 


Editors for the Ciba Foundation 
G. E. W. Wolstenholme, O.B.E., 
M.A., M.B., B. Ch. and Maeve O’Con- 
ner, B.A., with 48 illustrations. Little, 
Brown and Company, Boston, Mass. 
1958. $8.50 


This contribution in a new field will 
prove of special interest to patholo- 
gists, physiologists, and biochemists. 
However, there is enough on practical 
application to clinical problems to in- 
terest and prove useful to physicians 
and surgeons. 


Old Doc 


by O. H. Perry Pepper, M.D., J. B. 
Lippincott Company, Philadelphia. 
1957. $3.75 


The author tells us that “Old Doc 
is a composite of many physicians 
whom the author knew and admired 
for their simplicity and for their de- 
votion to medicine and to humani- 
ty.” All doctors who went to col- 
lege early in the present century 
have known an “Old Doc,” and will 
give Dr. Pepper’s book a hearty wel- 
come. Those few of the graduates 
of the last decade or two who will 
be interested in the subject will find 
much entertainment, and more than 
a little valuable information. 
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Current Surgical Management 


A Book of Alternative Viewpoints 
on Controversial Surgical Problems, 
by John H. Mulholland, M.D., Edi- 
tor-in-Chief, New York University 
College of Medicine; Edwin H. Elli- 
son, M.D., Ohio State University 
College of Medicine; and Stanley R. 
Friesen, M.D., University of Kansas 
Medical Center; with contributions 
by 70 American Authorities. W. B. 
Saunders Company, Philadelphia, 
London. 1957. $10.00 


A book made up of alternative 
opinions on controversial surgical 
problems. These alternative opin- 
ions, being held by surgeons equally 
able and equally eminent, cannot 
fail to serve an excellent purpose. 
Infallibility is expected of a surgeon 
only by those so ignorant as to be of 
no consequence. The passing of dog- 
matism in most fields of learning is 
a great encouragement. 


The Chronically Ill 


by Joseph Fox, Ph.D. Philosophi- 
cal Library, Inc., New York N.Y. 
1957. $3.95 


There are chapters on “The Scope 
of Chronic Sickness, Caring for 
Long-term Disabilities, Taking up 
Life Again, Economic Aspects, Med- 
ical and Institutional Planning for 
Prolonged Illness,” and several oth- 
ers. A hasty scanning reveals little 
that is not common knowledge 
among doctors of medicine. 


Rheumatoid Arthritis 


A Definition of the Disease and a 
Clinical Description Based on a Nu- 
merical Study of 293 Patients and 
Controls, by Charles L. Short, M.D., 
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Walter Bauer, M.D. and Williar. E, 
Reynolds, M.D. Harvard Unive: sity 
Press, Cambridge, Mass. 1957. $ 00 


The reader is oriented by an i 
troduction and review of prev 
studies. Then follow diagnostic :ri 
teria for selection of patients, s« 
tion of controls and methods 
analysis, and a scheme of prese 
tion and definition of terms. F 
this point on, clinical descrip? on, 
cross-sectional and longitudii al, 
based on numerical studies of a l:rge 
series of carefully observed patie ts, 
is presented in an attractive and in- 
formative fashion. It is said that the 
authors raise as many questions as 
they answer. Notwithstanding this, 
the doctor with such patients under 
his care will find in this book much 
that is helpful in their management. 


Chemistry and Biology of 
Purines 


editors for the Ciba Foundation, 
G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch. and Cecilia M. O’Con- 
nor, B.Sc. 124 illustrations and struc- 
tural formulae. Little, Brown and 
Company, Boston. 1957. $9.00 


The interest of doctors in general 
in this subject is in usefulness in 
treatment. It is said that “The effects 
of six-mercaptopurine therapy in 
human leukemia are well known,” 
that this preparation differs from 
corticotropin, the steroid hormones 
and folic acid antagonists in its slow 
action, and that the doctor’s satis- 
faction in the excellent health of pa- 
tients in remission is offset by the 
knowledge that relapse is inevitable 
in acute leukemia. The statements 
with regard to chronic leukemia is 
little, if any, more encouraging. 
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Gen ral Diagnosis and Therapy 
of {:in Diseases: An Introduction 
to L ermatology for Students and 
Phy: cians 


b, Hermann Werner Siemens, 
MD University of Leiden, Holland; 
tran ated from the German edition 
by I urt Wiener, M.D.. With 375 il- 
lusty tions. The University of Chi- 
cago Press, Chicago, Ill. 1958. $10.00 


It s said that the author makes a 
new  pproach to the teaching of der- 
matc ogy, one that is broad and ana- 
lytic: |, concentrating on the funda- 
meni ils and stressing the importance 
of sc entific curiosity and intellectual 
disci line. Throughout, emphasis is 
place 1 on the value of the proved, old 
or ncw; no merit is assumed for any 
meth d or measure just because it is 
new. The illustrations are ample, 
without being so abundant and large 
as to suggest that the book is for 
those unable to read any writing oth- 
er than picture-writing. 


Physical Methods in Physiology 


by W. T. Catton, M. Sc., King’s 
College, Newcastle-upon-Tyne, Phil- 
osophical Library, Inc., New York, 
N.Y. 1957. $10.00 


This book presents all that any 
practicing physician, all that most 
physiologists would need to know of 
the wide variety of experimental tech- 
nics and theoretical treatments which 
are used in physiological investiga- 
tion. It therefore covers a consider- 
able part of the field of biophysics. It 
deals also with the physical treatment 
of physiological phenomena and in- 
cludes as much of fundamental phy- 
siology as is necessary to make the 
technics meaningful. 
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in cases of 


e INTESTINAL CRAMPS 

e DYSMENORRHEA 

e SMOOTH MUSCLE SPASM 
e HEAT CRAMPS 


HVC 


HAYDEN'S VIBURNUM 
UU 


Contains viburnum opulus, dioscorea, 
prickly osh berries, aromatics and suffi- 
cient alcohol to release the resins in the 
crude drugs. 
Patients who have been stopped by 
smooth muscle spasm are soon on the 
go again with HVC, prescribed by 
physicians for over ninety years as a ‘ 
consistently reliable sedative and 
smooth muscle relaxant. Symptomatic 
relief is both prompt and prolonged, 
and HVC is free from narcotics or 
hypnotics. 


antispasmodic and sedative ) 
Write for literature and professional sample. 


NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. U.S. A. 
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Essentials of 
CLINICAL 
PROCTOLOGY 


RECOMMENDED 


yaa 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil 


RECTAL 
Wey 


OINTMENT 


in many 
common 
anorectal 
conditions 


“soothing ... healing... 
lubricate the anorectum” 
to diminish trauma during 
bowel movements. 


*Spiesman, M. G., and 
Malow, L.: Essentials of 
Clinical Proctology, Ed. 3, 
New York, Grune & 
Stratton, 1957. 


samples from DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. 1. 
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